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The purpose of this discourse is not to instruct members of the 
medical profession. I am not here to speak to them at all but to speak 
for them to you of the general public and to tell you something about 
the aims, the efforts and the achievements of medical science in the direc- 
tion of conserving your highest interests and the highest interests of all 
mankind—happiness and life. 

Although physicians profit by the misfortunes of their neighbors 
they are nevertheless working to lessen the number and the gravity of 
these misfortunes; and they measure the progress of medical science by 
the diminishing need for their own services. 

“Cure” is the voice of the past. “Prevention” is the demand of the 
present. The declaration of Pasteur that “it is in the power of man to 
cause to disappear from the face of the earth every infectious disease” 
is not an idle dream. Indeed, much has been accomplished in this direc- 
tion already and the enthusiasm of growing consciousness of power and 
of moral responsibility is increasing every day. 

Discoveries in science have long histories. They do not burst out of 
the human mind red hot from the crucibles of scrutiny and proof, corus- 
cating with perfection and ready for instant and infallible use; but in 
nearly every instance a new announcement has been preceded by years 
of patient investigation and every day of that time holds its own secrets 
of effort and of failure. 

The practicing physician brings the gifts of the discoverer into the 
homes of the people and he is doing his part well when he administers 
the gifts with skill and effect. But his value to society is small compared 
with that of the discoverer. He benefits a few here and there but the 
benefits cease when he dies. A great discovery benefits all mankind and 


* Oration in Med'cine, delivered gt the Sixty-First Annual- Meeting of the Illinois 
State Medical Society, at Aurora, May 18, 1911. 
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its benefits continue to be showered on the just and the unjust unhin- 
dered by the death of any man. 

Contemplate the achievements of Pasteur. He-was not a practicing 
physician at all and yet it is estimated by Richard C. Cabot, one of the 
honored of our guild, that Pasteur worked out in his laboratory the 
means of saving more lives than have been saved by all the practicing 
physicians and surgeons now living in the world! 

The mind of man, now and then, rises far above its ordinary powers 
and dazzles its owner and his friends by an achievement which brings 
him into momentary relationship with genius. We speak of this as 
“inspiration.” 

“That there is something within us that is not of us is recognized 
everywhere in real and in storied life.” It comes like a visitor and takes 
command of the whole mechanism of thought and morals. It is the 
“muse” of the poet and the “divine afflatus” of the orator. It stirred the 
soul of Michael Angelo and, behold, he saw the figure of the Great Law- 
giver in a shapeless mass of marble. “It comes to the least of us with 
a voice that will be heard. It tells us what we have to do. It frames 
our sentences. It lends a gleam of sense or eloquence to the smallest of 
us all, so that we marvel at ourselves and at this divine visitor which 
makes our brain its instrument and invests our naked thoughts with 
the purple and fine linen of the kings of speech and of song.” 

It is the ally of the investigator. See! He has an idea that obsesses 
him and haunts him and persecutes him and will not let him go! 

Syphilis—Study the mental attitude and the labors of Paul Ehrlich 
which led to the discovery of his famous remedy known as “606.” Start- 
ing with the knowledge that certain compounds of arsenic are inimical 
to disease germs having a family relationship to the germs of syvhilis, 
he conceived the idea that the right kind of compound would destroy the 
germs of syphilis without injuring the human body containing them. 
Thereupon he began a course of investigation in which he tested one 
compound after another with incredible patience and minuteness until 
he had thrown aside 100 of them as unsatisfactory. 

Undaunted by failures he kept on and on and on with a patience that 
never wearied and a courage that never got faint until he had accumu- 
lated 500 failures. And still he kept on with a perseverance that never 
faltered and a fidelity that never got careless until he had counted 600 
failures. And still he kept on with a faith that would not die and a 
steadiness that would not yield, until on completing his 606th test he 
was able to stop calmly and say “I have it.” 

It is not claimed that the new remedy is infallible or that its use is 
devoid of danger under all circumstances. It is not claimed that it-will 
cure the ravages of long-standing disease. But this much is certain: it 
is the most active and the most reliable anti-syphilitic agent at present 
known to man; and a single gift of such powers as will shower blessings 
on the race as long as the race endures is worth more in money than the 
cost of maintenance of all the medical laboratories in the world-for_a 
thousand years. 
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And what did Ehrlich profit by it? What would you have done with 
his opportunity—organized a monopoly of manufacture that would have . 
enriched you beyond the dreams of avarice? What did he do? He dona- 
ted his discovery to the world. 

Cretinism.—The subject of cretinism is not one of large public inter- 
est in this country because the abnormality is not of common occurrence ; 
but examples of a moderate degree of development are more common than 
is generally known. A baby, maybe of wholesome parentage, is born 
without a thyroid gland, or with one in a rudimentary state of develop- 
ment. Until recent years such a creature has been doomed to idiocy or 
imbecility and to deformed dwarfism for life. Imagine a baby a year 
old, the child of your friend, with a face of bloated coarseness and stu- 
pidity, a misshapen and stunted body, without a glimmer of interest in 
its surroundings and with no more mental alertness or responsiveness 
than a frog; and then imagine the future of that creature to be utterly 
blank with hopelessness. These were the conditions until recent years. 

But medical science has found a way through the studies of Horsley, 
Murray and others, to compensate for the defect of organization with 
such completeness as that at the end of six or eight weeks of treatment a 
pitiful monstrosity is transformed into an alert, vivacious, active child, 
whose eyes are beaming with intelligence and radiant with love, whose 
body is developing into faultless symmetry and whose future is beckoning 
to a career of usefulness and honor. The rescue of even 100 babies a 
year from a life of dwarfism and idiocy is worth while—especially if one 
of them should be your baby. The healing art has accomplished nothing 
more brilliant than this in all its history. 


Cerebrospinal Meningitis.—One of the most unsparing diseases that 
afflicts the human family is epidemic cerebrospinal meningitis; and one 
of the most welcome and most sorely needed of all the remedial gifts of 
science is the anti-meningitis serum of Flexner and Jobling, which 
required of them five years of studious investigation to bring it to its 
present degree of efficiency. Under former methods of treatment seventy- 
five patients in a hundred died and under the new method seventy-five 
in a hundred get well—a gain of fifty lives in every 100 imperiled by the 
malady. 

Accuracy of diagnosis, promptness in the use of the serum and effi- 
ciency of dosage are indispensable requisites to the highest attainable 
success. The proper method of administration must be included in the 
requisites also, and no method is tolerated by the discoverers but that of 
subarachnoid injection. 

The serum is now at the disposal of the medical profession but it 
must be remembered that it is effective only against the epidemic variety 
of the disease. But few physicians are equipped to distinguish this vari- 
ety from the meningitides of other infections; and when such differenti- 
ation cannot be made I know of no better course of proceeding than to 
assume that the case in hand is of the epidemic variety. The world is 
indebted to Flexner for many noble gifts but this is one of the noblest 
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of them all. We make obeisance to him and to the Rockefeller. Labora- 
- tory in token of our gratitude. 


Typhoid Fever—And now let us study the present status of typhoid 
fever as compared with that of ten years ago. Speaking in general terms, 
if you acquire this disease it is because you have swallowed human excre- 
ment containing the germs; and if the disease prevails broadly through 
a community it is because the water eupply i is polluted with the discharges 
of typhoid fever patients. 

Municipal liability for sickness and death resulting from such condi- 
tions has recently been decided by the supreme court of Minnesota 
against the city of Mankato.in that state. 

In rural communities especially, and in camp life, also, flies are a 
menace to life for they carry the infection from open privies and trenches 
and deposit it on articles of food. Typhoid fever is a medieval disease. 
It is preventable and therefore it has no right to exist. The activity of 
its prevalence in any community is an index of the intelligence and of 
the moral responsibility of that community. , In the United States there 
are 300,000 cases annually and 30,000 deaths. 

In the Spanish-American War more of our troops were killed by it 
than were killed by the weapons of battle. One-fifth of all our soldiers, 
that is, 21,000, contracted the disease; and in 90 per cent. of our volun- 
teer regiments it broke out within eight weeks after going into camp. 
Contrast this record with the statement made by President Taft at a 
dinner given in his honor on May 4 by the Philadelphia Medical 
Club. “And now,” he said, “we have a division of 18,000 men in 
Texas and California. They have been there two months living under 
canvas and in a country soaked with rain; but so effective have been the 
health regulations and the use of the vaccine against typhoid, that not 
one case of this disease has appeared in the entire force, except in a 
teamster who had not been vaccinated.” 

At a meeting of the British Medical Association in 1902, Sir James 
Browne declared that in the South African War typhoid fever reduced 
the fighting strength of the British Army 80,000 men, delaved the end 
of the war six months and cost Great Britain 70,000,000 pounds sterling. 

Even while the war was in progress Prof. A. E. Wright was elabo- 
rating his antityphoid vaccine. This was tested on many thousand Brit- 
ish troops and on 20,000 soldiers in our own regular army and, according 
to the official report, there were ten times as many cases and deaths of 
typhoid fever among the uninoculated as occurred among the inoculated. 

Protective inoculations are more important in military life, where the 
disposal of excreta is always a formidable problem, than they can be in 
civil life; and at best they must be regarded as a miserable makeshift 
under any conditions. If we must keep on swallowing typhoid germs by 
al] means let us take the protective inoculations; but why should we 
continue to swallow the germs? 

The real remedy and the only one that can completely satisfy an 
enlightened public conscience is the prompt destruction of the germs that 
leave an infected body and thus make it impossible for them to find access 
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to the bodies of other people. Medical science points the way to the 
extermination of typhoid fever but the means must be furnished by gov- 
ernments—national, state and governments have already 
begun to act. 

On the 12th day of this month Congressman Sulzer of New York 
introduced a resolution proposing a convention between the United States 
and Canada with a view to the adoption of international laws prohibiting 
the pollution of the Great Lakes with sewage or other obnoxious matters ; 
and there is no doubt as to the favorable outcome of this great movement. 
It is an extension of the movement inaugurated by Health Commissioner 
W. A. Evans of Chicago and supported by the health officers of Illinois, 
Indiana, Michigan and Wisconsin to lessen the pollution of the southern 
end of Lake Michigan by the sewage of the communities on its borders. 

And we are assured that as soon as the international movement is 
fairly started another measure will be introduced proposing that the 
Federal Government prohibit pollution by sewage of all rivers and 
streams between two states. And then a campaign of education is to be 
inaugurated to encourage the enactment of similar laws by the states 
themselves in relation to bodies of water under their own jurisdiction. A 
conspicuous example of such a step is furnished by New York. Next 
month a law will go into effect in that state prohibiting the disposal of 
sewage in any:lake or stream. The people have been getting ready for 
it for three years—for the statute was enacted in 1908, to take effect in 
June, 1911. 

This is the greatest sanitary movement ever inaugurated in the west- 
ern hemisphere, and it is another of the gifts of science to the world. 

Diphtheria—The general use of antidiphtheria serum is so young 
that even physicians under middle age remember the time when they had 
to do battle without it. Then diphtheria was one of the most dreaded of 
all diseases, but the general use of the serum has robbed it in large degree 
of its terrifying and destroying ‘power. 

Those of us who know what it is to be without antitoxin in the time 
of awful need are ever ready to thank God out of hearts full of gratitude 
and love for the blessed gift; but those who have never known what it is 
to be without it accept its benefits as complacently as a child accepts its 
food and with as little sense of thankfulness. 

Formerly when diphtheria obtained a footing in the crowded tenement 
houses of the poor in large cities, it often went through them like the 
besom of destruction from cellar to garret and left the ashes of desolation 
in its wake. Our public schools have often been closed by reason of its 
prevalence among the pupils. 

But things have changed. Our people are coming to be educated in 
these matters and they are quick to call for expert help when this terrible 
enemy of childhood is thought to be threatening their home; for well 
they know that the prompt and efficient use of antitoxin—on the sick as 
a curative agent and on the well as a preventive agent—will, with almost 
infallible certainty, limit the disease to the person attacked and in his 
case bring the malady to a quick and happy conclusion. 
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The effectiveness of the antitoxin is determined by the promptness 
with which it is used and by the sufficiency of the dose. When given on 
the first day of the sickness, only one patient in seventy-eight dies; when 
administration is delayed to the third day, one in ten dies; and when it 
is delayed to the fourth day, one in four dies. It is plain that delay is 
homicide. 

But this is not all. Dosage demands greater attention in many quar- 
ters than it is receiving; for there is not a doubt that if the agent were 
given to the extent of 50,000 or 100,000 units as often as it is now limited 
to 25,000 units in cases of a desperate kind, the mortality rate of 
diphtheria would be still further reduced. 

In view of the miracles of science we are seeing every day and the 
glories of achievement our imagination is able to see in the future, what 
mockeries of effectiveness we old doctors have been! But we tried, God 
knows we tried. We tried every day to do better than we had done the 
day before—and you young fellows cannot do better than that. 

Malaria.—Now study the diminishing activity of malaria, a disease 
that is older than history. The fact that it d6es not concern this partic- 
ular community does not prevent it from being the greatest endemic dis- 
ease in the world. It still abounds in southern Europe, prevails with 
fierce activity through the southern half of Asia and the northern half 
of Australia, while the western coast of Africa and many of the river 
basins and valleys of that great continent are made by it veritable valleys 
of the shadow of death. 

It is estimated that in India it caused half a million deaths annually 
from 1887 to 1897, and that Italy paid tribute to it to the extent of 


2,000,000 cases annually and 15,000 deaths. 


Our own country cannot be considered greatly afflicted in this way, 
and yet in 1860 malaria caused 4 per cent. of all deaths in the United 
States and in 1880 it caused 2.6 per cent. of all deaths; but notwithstand- 
ing that the extent of its prevalence has been enormously lessened in 
recent years, there are still hundreds of localities left, and a few extensive 
regions where in the summer and autumn months several cases occur in 
nearly every family. 

In the tropical regions of the western hemisphere and in the islands 
of the sea of corresponding latitude, the disorder is still active and dan- 
gerous to life. Until very recently the Isthmus of Panama has been 
shunned and dreaded as one of the most pestilential regions of the world. 
It was malaria aided by occasional outbreaks of yellow fever that defeated 
the efforts of the French to construct the Panama Canal, and it is the 
conquest of malaria and yellow fever that enables our government to 
construct it now. 

Look at the figures: between 1881 and 1904, among the employees 
of the French Canal Company, numbering 18,000 or less, the monthly 
death rate ranged from 6 to 17.5 per cent.; and had it not been for the 
ceaseless stream of recruits the whole working force would have been 
swept off the face of the earth in a year; whereas, under the administra- 
tion of Colonel Gorgas of the United States Army, in May, 1908, the 
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death rate among 44,816 employees had fallen to 1 per cent. Science has 
made the Canal Zone as healthful as well-chosen localities in temperate 
regions. 

A disease that makes 50,000,000 people sick every year and causes a 
quarter of a million deaths is obviously of stupendous economic impor- 
tance. And all this devastation is caused by mosquitoes! It is mosqui- 
toes of a particular species and nothing else that carried the malarial 
germs from man to man. By exterminating the insect on the one hand 
and securing people against its attacks on the other, the disease itself 
will be driven from the earth. 

It is a great problem but not greater than the powers of man. Even 
as cautious and learned a writer as Osler implies that the victory is 
already won and what remains to be done to make it complete are mere 
matters of detail. 

Now, try to compute the saving of life and of misery and poverty and 
woe—to say nothing of the promotion of commerce and of colonization, 
which this gift of science has already wrought; and do not lose sight of 
the fact that the givers of the gifts have not received, nor sought, a penny 
of compensation for their work. 

Hookworm Disease.—Poverty is the result of inefficiency and ineffi- 
ciency is the result of organic defect or of disease. The chronically ill are 
the poorest of the poor, and we are just beginning to learn that the first 
step toward the regeneration of our paupers is to cure-them. These 
facts are nowhere more clearly exemplified than they are in relation to a 
large class of people in the South known as the “poor white trash.” 

And yet there are no people in this country who can show a straighter 
line of descent from the Puritan and the Cavalier of early days than many 
of these despised and degenerate creatures can—despised even by the 
negro slaves of antebellum days. 

And behold, it is just coming to be known that this awful spectacle 
of degradation has been caused in some part by the hookworm disease—a 
disease which, in one form or another, prevails throughout the tropical 
and subtropical regions in both hemispheres, and in a few isolated locali- 
ties in temperate zones, and nowhere with greater rack and ruin of mind 
and body than among our own people of the South. 

“Tn no other disease is suffering and incapacity so prolonged; in no 
other disease is the victim more persistently a menace to his neighbor: 
and in no other of like gravity is the prospect of cure better *” and the 
certainty of prevention and of final extinction of the disease more obvious. 

In general terms, it results from unmentionable habits of filthiness 
in respect to the disposal of human excreta, and the eradication of the 
disorder lies in the universal enforcement of rational regulations apper- 
taining to such matters. 

As Stiles puts it, “The privy is the great sanitary problem of the open 
. country and non-sewered village.” Sanitary privies will eradicate the 
hookworm disease. 


1 Abstract from article of unremembered author. 
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In infected districts the degradation and filthiness of the people, the 
pitiful incapacity of their minds, their shambling languor and weariness, 
their unproductiveness and the rapidity with which they become exhausted 
on trifling exertion, their sodden indifference to every incentive to manli- 
ness and manly endeavor, and the dwarfed, undeveloped and hideous 
degeneracy of their children contribute to make a spectacle of misery, 
incompetency and progressive deterioration which is enough to overwhelm 
the capacity of any heart for pity and for love—except that of the lowly 
Nazarene. 

The poor white trash! If Mr. John D. Rockefeller had never done 
another act of benevolence than that of founding and supporting the 
Commission for the Extermination of the Hookworm Disease, the people 
of this country might well stand up and with uncovered heads bless his 
name forever and forever more. 

And the work has made noble progress already. A campaign of educa- 
tion is going on, supported by every newspaper, every doctor and every 
public spirited citizen in the infected regions’ 

Victory is assured, and, this accomplished, the degenerate progeny of 
the Puritan and Cavalier may come back into their normal heritage and 
blossom into the completeness of American manhood and womanhood by 
a process just as natural as that by which a rose bush rises to the grace of 
inflorescence. 

Credit medical science for this gift to the world. 

Yellow Fever—The practical extermination of this scourge is one of 
the glories of our generation and the work of American physicians exclu- 
sively. During the past 200 years there have been ninety-five epidemics 
of yellow fever in our country and during the last 100 years there have 
been 500,000 cases and 100,000 deaths. Its home is the West Indies and 
the City of Havana is the great distributing point. 

It has defeated the administration of governments and brought to ruin 
great military expeditions. In 1802 France sent an army of 25,000 to 
subjugate Hayti, and in a single season 22,000 of those troops were slain 
by yellow fever. It was neither the genius nor the heroism of the mixed 
races of Cuba that triumphed over Spanish rule; it was yellow fever. 

In 1800 the pestilence was imported from Havana into Spain and in 
the Province of Andalusia alone there were 300,000 cases and 60,000 
deaths; and in the city of Gibraltar out of a population of 9,000 only 
twenty-eight escaped attack. 

In 1821 the city of Barcelona had 20,000 deaths from it and for half 
a century our city of New Orleans has paid an annual tribute of 1,000 
lives. The appearance of an epidemic in one of our southern cities sends 
a wave of terror over a large section, arrests commerce and drives people 
from their homes to places of fancied security. 

In 1878 Dr. Samuel Choppin, president of the state board of health 
of Louisiana, estimated the cost of the epidemic of that year to the 
material interests of New Orleans at $11,000,000; and Dr. Benjamin 
Lee, some time president of the American Public Health Association, in 
an address delivered in 1889 advocating the annexation of Cuba as a 
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measure of self defense against yellow fever, declared that a single wide- 
spread epidemic of this disease cost the United States more in money, to 
say nothing of the grief and misery ‘it entails, than would the purchase 
of the island. 

That this is not immeasurable exaggeration, witness the memorials 
addressed to President McKinley in 1897 and 1898 by the American Pub- 
lic Health Association in which it appears that the epidemic of 1878 had 
not only cost Louisiana, Mississippi and Alabama 16,000 lives, but had 
entailed a material loss to the country of $100,000,000. 

Also witness the testimony of President Taft given in a speech on the 
fourth day of this month before the Philadelphia Medical Club; the 
President declared -that there was complete justification for the war with 
Spain in the persistent prevalence of yellow fever in Cuba which annually 
menaced the life of our southern cities; and that the cost of the war and 
of the administration of the responsibilities which followed was as nothing 
compared with the benefits to the human race which had already accrued 
and which were certain to continue to the end of time. 

For 150 years Havana was the breeding place of epidemics and: a 
menace to the neighboring parts of the western world; and during all 
those years Spain never made a serious effort to mitigate the horrors of it. 

But soon after Cuba passed under the control of the United States 
government the surgeon-general of the army appointed a commission con- 
sisting of Drs. Reed, Lazear, Carroll and Agramonte to attack the prob- 
lem; and this the commission did with such intelligence and vigor that 
from September, 1901, to September, 1905, not one case of yellow fever 
originated in the city of Havana. But then, owing to relaxation of vigi- 
lance, a limited outbreak did occur, but was promptly suppressed. 

The commission discovered that the yellow scourge, like malaria, is 
mosquito borne and is not propagated in any other way; and that by 
destroying the insects and their breeding places on the one hand and, on 
the other, surrounding yellow fever patients with wire screens of so fine 
a mesh that the insects could neither get in nor out, the propagation of 
the scourge was arrested. Think of it. A pestilence exterminated! 
Never again will yellow fever prevail in epidemics. Never again will it 
throw our people of the South into terror and panic, or destroy their 
commerce or desolate their homes. This is not the triumph of a mere 
generation. Yellow fever is conquered forever, and a hundred years 
from now it will figure as one of the fading curiosities of history. 

In every important city there are stately monuments to popular idols 
which stand as silent witnesses of a people’s gratitude and love; and in 
every important building of the nation and of the state there are por- 
traits and statues to commemorate the achievements of great lives. But 
there are no doctors represented there. 

We have heard of a “Hall of Fame” in which are to be gathered the 
effigies and the annals of the nation’s benefactors; and we have been told 
that the committee having the matter in charge had not been able to 
discover a single member of the medical profession of sufficient merit to 
deserve a place in this galaxy of immortals. 
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Halls of Fame, it seems, are intended for artists and poets and novel- 
ists; for explorers and statesmen and soldiers; but who among you will 
rise and say that the achievements of the Yellow Fever Commission in 
Cuba do not represent a greater wealth of service to mankind than has 
been rendered by all the artists and poets and novelists that ever were 
born? What matters it that three members of the commission are dead 
and that Agramonte alone is living? 

“Dead,” did I say—“dead”? No, not that. They merely broke 
acquaintance with their friends to make acquaintance with immortality. 

And what has become of their families? An appreciative and grateful 
congress has voted $125 a month for the support of each of the bereaved 
families; and it may give Agramonte a vote of thanks-when it has time. 

Cholera.—Fifty years ago cholera was universally regarded as the 
most destructive of all epidemic diseases then prevalent; but now it is 
an open question whether there are a dozen physicians in this room who 
have ever seen a case and it is practically certain that there is not a lay- 
man present who has ever had a moment’s concern about it. Prior to 
1817 it was confined to India and to lines of caravan travel in that 
region ; but that vear witnessed the beginning of one of the most devas- 
tating pandemics in history. 

Since then epidemics, great and small, have appeared about every ten 
years. There is one going on now. It started from India in 1902, spread 
slowly over the continent of Asia, decimated the population of Egypt and 
Algeria, became strongly established in various parts of Russia, obtained 
a fitting lodgment in Germany on several occasions, and sorely afflicted 
Greece, Italy and the Madeira Islands. During the past year Japan and 
the Philippines have been severely scourged by it, and it is spreading 
slowly in Hawaii at the present time. 

The last American epidemic occurred in 1873, but since then the 
pestilence has been brought to our ports of entry on both shores—Atlantic 
and Pacific—again and again and yet again, but in every instance inva- 
sion has been prevented by our efficient quarantine officers. 

The disease is caused by swallowing the germs discharged by a previous 
cholera patient, and these germs may be carried from place to place by 
flies. 

One of the difficulties to be overcome in the battle for extermination 
arises from the fact that there are many “cholera carriers” who have not 
the disease themselves but who, nevertheless, are discharging countless 
virulent germs from their bodies every day. Such persons may easily 
pass the most vigilant and devoted quarantine officers and start epidemic 
foci in the best guarded countries in the world. 

You can little imagine the conditions of half a century ago when 
cholera swept over the earth as unrestrained as the winds. 

Koch has estimated that 50 per cent. of people are immune—and 
many of these are “cholera carriers”’—and that, of those who contract 
the malady, 50 per cent. die. 

Without doubt the very extensive use of anticholera vaccine, in recent 
years, has greatly retarded the spread of the disorder—assisted in thou- 
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sands of localities by the prompt disinfection of choleraic discharges ; but 


it is not clear that the physicians of the present day are any more effective 
in the use of curative agencies than were their predecessors of fifty years 
ago. ‘ 
Then, and previously, when it became known that cholera had broken 
beyond the boundaries of its home and was rapidly spreading, a wave 
of fear passed over the civilized world; and you will not wonder if you 
remember that a single epidemic of this disease has been known to 
destroy as many as 25,000,000 lives. 

Think of it! A single epidemic has destroyed more people and laid 
waste more homes than all the battles and all the disasters on ‘land and 
sea and all the individual accidents and crimes of a hundred years! 

In childhood I had the opportunity to learn something about the rav- 
ages of the pestilence and to watch the medical profession in action; and 
I could weep now over the futility of the efforts and the sacrifices of the 
physicians of pioneer days to stay the tempest of death. 

When the hum of machinery was stilled; when palaces of trade were 
closed and boarded and abandoned ; when courts of justice were adjourned 
sine die and places of amusement were hushed and dark; when the priests 
and ministers of God were too busy to go to church; when the avenues of 
traffic were monopolized by funerals; when there were not enough well 
left to nurse the sick and bury the dead and the whole world seemed 
helpless with horror and despair—even then have I seen our fathers in 
medicine hurrying and straining by night and by day -in answer to the 
calls for help from their stricken people. And when the tornado of 
death had abated, every man who was still on his feet was standing at 
his post of duty. 

Steadfast old fellows! 

And they tried—God knows how they tried. They tried and tried 
and tried—till they died. Gallant old fellows! 

I can imagine that some of them are listening to me now. Yes, I 
feel that there is a presence here which I cannot see. The air is vibrant 
with the irradiations of heroism and devotion. Hush. There are voices 
which I cannot hear—and I feel a message bearing in upon me from 
the long ago. Hush. It says: “Tell—your—people—to—beat—it—if 
—they—can. God—bless—them—every—one. Good-bye.” 

That’s all. They’re gone—bully old fellows! 


PERINEAL PLASTIC OPERATIONS * if 


JosePH Price, M.D. 
PHILADELPHIA, PA. 


I recognize, while working in my specialty in adjoining states and at 
home, that plastic surgery for laceration incident to parturition is greatly 
neglected. Lacerations throughout labor are common, and the sequele of 
neglected repair to anatomic or physiologic relations give rise to symp- 
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toms that the specialists and general practitioners should not overlook. 

Our overweening interest in pelvic and abdominal surgery resulted _ 
in a positive, neglected interest in common accidents and afflictions 
lamentable in most homes, where children are found. 

Some years ago a student asked me how he could pay his expenses 
while visiting the Philadelphia clinics. My reply was, “Write up every- 
thing you see and send it to the journals. I will do some plastic work 
this morning; entitle it ‘Plastic Surgery, a Lost Art.’” I did not call 
his attention to the great work of Sims and his pupils, and the lasting 
interest of Emmet (Sims’ pupil) and his pupils in perfecting Sims’ 
work. The early specialist got great glory and fame out of one proce- 
dure, and it remained for his followers and pupils to perfect that and 
other collaterals. 

My visitor wrote some interesting papers and did some refined work 
when he got home, with nothing more to work on than object lessons and 
theory, an unfortunate and incomplete apprenticeship for the accidents 
awaiting him. He commented on the extent of the injuries and the great 
number—repeated the comment of European’ specialists when Sims and 
his pupils published their wonderful work, “The Cure of Vesical Fistula,” 
that the practitioner or obstetrician was guilty of recklessness and 
ignorance, until he was informed that his town and country was full 
of fistula and bad lacerations.” He found them both in good number 
when he got home. 

The foreigners were kindly warned that the neglected lesions came 
from European alms-houses, or they had emptied their neglected material 
into American charities, the only real.safe and scientific refuge at that 
time. 

We have a satisfactory explanation in rather an unworthy interest in 
new surgery, in the repair or treatment of gastric ulcers that either exist 
or do not exist, or surgery done for fancied lesions in non-septic zones, 
and on subjects long since past the age or period of usefulness. 

I would like to interest the profession into more scientific consideration 
in the “misery,” as the colored woman put it, of their mothers, wives, sis- 
ters and daughters in the neglect of simple lesion and terrible mutilation. 

Many doubt the occurrence of simple tears to the sphincter—they 
produce no inconvenience after the parts have completely healed. This 
is an error, because normal, anatomic relations have ceased. We have 
great relaxation and a vaginal respiration. The admission of air charged 
with dust and germs, the admixture of normal mucus and the decomposi- 
tion that follows—a pruritus that greatly distresses. The existence of 
other lesions that we have not recognized, causing difficulty that we can- 
not explain, because we have not recognized the seat of the lesion. 

The story of the laboring woman, toiling without complaint, with 
deep injuries and no symptoms, is an error. They do suffer, but we have 
too little sympathy to look fully into their afflictions. Prison officials put 
one wee light and small ventilation in their cells, and no possible influ- 
ence can convince them of their ignorance and wickedness. 
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Practitioners do recognize common instances where the vaginal outlet 
is greatly relaxed, as the mouth of a bag would be from which the run- 
ning-string had been withdrawn. In some of these cases no apparent loss 
of the perineal body can be detected: ; 

With the same train of symptoms as found in other conditions, the 
Baker-Brown operation was largely employed throughout the world. It 
is purely an outside operation, often on structures, never united, never 
torn. Fortunately, we had specialists looking for a solution in injuries of 
deeper structures and resorting to other means of relief—pessary and 
suspension. 

The modifications of the skin operations were devised by Emmet of 
New York, Hadra of Texas and some one in the Black Forest of Ger- 
many, all studying carefully the injuries of the pelvic floor or diaphragm. 
Unfortunately, a variety of one-, two- or three-stitch operations and 
imperfect flap-splitting procedures, dealing only with superficial struc- 
tures of the mucous membrane of the vaginal septum. 

Before discussing briefly with you the operation that I feel sure will 
give the best results, I want to condemn the common use of bind-halters 
and crutches. They rob the resident body of the object lesson of studying 
the injuries, of viewing the denudations and suturing. 

Holding the knee with the patelle under his axille gives him perfect 
command of his position and liberty of both hands to assist in every 
detail. After assisting and viewing plastic operations, he is convinced 
that he can do them. One prominent teacher and operator uses bind- 
halters, crutches and refrigerator hooks, and details his residents to smoke 
cigarettes and flirt with nurses. 

Early in my professional life, over thirty years ago, I fortunately got 
every possible advantage, with an abundance of dispensary material, in 
an old Philadelphia charity. Lacerations of every degree were as com- 
mon as venereal disease. I studied both subjects at the same time. I did 
three perineal operations each Sunday. Had water colors made of all 
published operations—Simon, Hegar, Hildebrand, Freund, Fritch, Baker 
Brown and others. I watched them carefully and removed the stitches ; 
about all of them were modifications of the Baker Brown operation. They 
had entered the vaginal orifice, and that was all. They had not gone 
beyond mucous membrane labial structures, nor deeper than the crown 
of the rectocele. 

At the meeting of the American Gynecological Society in 1883, when 
Dr. Thomas Addis Emmet presented his paper on “The Etiology of 
Perineal Laceration, with a New Method of Operation for Its Repair,” it 
was evident, in the words of an eminent gynecologist, that the members of 
the Society were very much at a loss to comprehend the steps of the 
operation as described by its illustrious originator. After a number of 
years, it was still not understood generally in my own city, while at the 
present time we rarely hear of anyone performing the true Emmet oper- 
ation, unless it has been improved by some supposed modification. These 
modifications are for the most part meretricious, and so far as I can rely 
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on my own observation and investigation, can lay little claim to either 
originality or importance. | 

The Emmet operation seems to me to fulfil every indication for the 
restoration of the damaged perineum, far better than any operation before 
or since devised, not excepting the so-called flap-splitting or Tait’s opera- 
tion, over which so much furor has been raised. 

I have, indeed, nothing new to offer, except the result of my own 
experience, which has been somewhat extensive, while at the same time 
comparative, since most later and earlier operations have, in what seemed 
suitable cases, been resorted to—so that the opinions here presented are 
not in any sense one-sided or narrowed by a limited observation and 
operative horizon. 

I am firmly convinced that the value of the operation has not been 
recognized, because the published reports of it have been so meager and 
so little descriptive, excepting some explanation and modifications, that 
the very idea of the operation has not been grasped except by those who, 
like myself, have been fortunate enough to have Emmet personally dem- 
onstrate the operation and its advantages. To that demonstration, and 
that alone, I confess my indebtedness of what I know of the operation. 
Unfortunately, his original pamphlet was confusing rather than instruct- 
ive and explanatory, to those not already comprehending the operation. 
In the words of the gynecologist before quoted, a drawing was necessary 
for the exact understanding of the successive steps of the operation. This 
deficiency was, unfortunately, not overcome in the last edition of Dr. 
Emmet’s book, in which his failure picturesquely to illustrate the various 
steps of the operation, together with the defects it is intended to correct, 
has left him entirely at the mercy,-in the later literature, of those who 
gained glory by adapting their own illustrations to the original operation, 
modified by this stitch or that, though not essentially. 

To test my knowledge of the Emmet operation, I listed for a paper 
for the meeting of the American Association of Obstetricians and Gyne- 
cologists at the Academy of Medicine, New York, and said: “Here in 
New York I willingly leave it an open question, whether in any real 
sense Emmet’s operation has ever been at all modified into lines not 
indicated by Emmet himself.” 

He believes that the damage that leads to the severe consequences of 
loss of support to the pelvic diaphragm is principally in the deep layers of 
the pelvic fascia—a separation of the fibers of these fascia from the out- 
let of the vagina. The soft parts of the vagina are crowded up in 
advance as the fetal head passes. When the head of the child is forced 
down on the so-caMled perineal body, the perineal tissues are stretched 
transversely before the head appears at all at the vaginal outlet. 

The so-called perineal body is attached principally to the two rami of 
the ischia, through the strong and almost inelastic ischio-perineal fascia. 
When the head, following the sacral curve, crowds down the vaginal tis- 
sues before it, it meets with almost its entire resistance from the lack of 
extensibility in these ligaments. If the force is severe enough they will 
separate, not by tear from the fourchette downward, but by a separation 
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of these fibers within the mucous membrane, from their insertion from 
without and below the vaginal orifice. It is the pelvic fascia that sup- 
ports the vagina, and this fascia is often separated from its attachment 
to the vagina, or laterally from one or both rami, at the passage of the 
head during parturition. 

When these strong fascial and muscular tissues are separated, it is 
* not surprising that the comparatively weak orifice of the vagina should 
also tear to a greater or less extent. The tear here, however, is of infinitely 
less importance than is the rupture of the ischio-perineal fascia. These 
fasci preserve the proper resistance of the floor of the pelvis. This 
removed, the anterior and posterior walls of the vagina have lost their 
support, and they must prolapse through the now weakened vaginal ring. 
The result is not a mere matter of theory or speculation. It is well 
known that rectocele occurs constantly in patients in whom the fourchette 
has not been torn. The perineum, we would say, at simple inspection, is 
intact; but, return the rectocele and examine the posterior and lateral 
walls, and it will be found that nothing remains of the recto-vaginal sep- . 
tum but the thin submucous tissues of the rectum and vagina. Ruptures 
are by no means always prolongations of vaginal or perineal tears. 

A vagino-perineal laceration may pass around the sphincter ani. If 
the levator ani gives away laterally, the laceration is not infrequently sub- 
cutaneous, or rather supravaginal, and does not communicate with the 
vagina. It is easily shown that the perineum is a thin diaphragm, not a 
body of firm fascia, muscle or connective tissue. It is also easily seen 
that running far up the vaginal wall on either side there is a deficiency of 
natural support in these cases. The rupture, which may or may not have 
been sub-mucous, is not the median line, but has been more severe on 
one side than the other. -The sulci, which exist normally in every vagina, 
are simple folds of the mucous mémbrane, but these have become now 
deep pockets, whose depths almost penetrate to the rectal wall. 

You will observe a huge prolapse in the study of many cases, pro- 
lapse evidently not due to destruction of the perineum, which is almost 
intact, but evidently to a want of resisting power ‘in the pelvic floor. 

In Emmet’s expressive illustration, the bag has lost its puckering 
string. You will observe, however, that there is here more or less destruc- 
tion of the perineum, but cases are not rare in which the fourchette is 
intact. In all these cases Emmet claims that the perineum has been rup- 
tured, though not actually lacerated, and performs the same operation as 
he would were the skin and superficial fascia torn to the sphincter. With 
this view I am in entire harmony. 

In order to make Emmet’s operation thoroughly appreciated, I will 
cal! attention briefly to operations previously devised to meet the same 
indications. You will recall] those of Simon, Hegar, Hildebrand, Freund, 
Bantock, Baker Brown and Emmet’s trefoil operation. I will enter on no 
extended discussion of these, referring briefly only to those of Brown and 
the early Emmet operation. 

Baker Brown, conceiving that the sole loss of tissue Jay in the super- 
ficial structures, denuded thé mucous membrane at the junction of the 
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skin, for a width of one-half inch from the original site of the hymen on 
the one side, to an equal extent on the other, thus forming a U-shaped or 
horseshoe denudation. Deep stitches were then inserted into the skin 
from one side of the vagina into a corresponding situation on the other, 
by which the two arms of the U were brought into apposition, and the 
stitches attached to quills on either side. By this means he indeed restored 
the perineum so that it was even longer than before, but failed in the real 
intention, since little by little the rectocele again prolapsed through the 
narrowed outlet to its original condition. Not appreciating the causes 
of this failure, Brown attempted to obtain success by still further nar- 
rowing the vaginal outlet, going so far, in some cases, as to render sexual 
relation impossible, but still failing in the great majority of his cases to 
relieve the condition for which he operated. From that time to the pres- 
ent surgeons (gynecologists) have struggled with the problem. 

A great advance was made when the denudation was extended so as 
to include a portion of the rectocele, and to restore by cicatrical healing 
the perineal body, whose function is relatively important. 

I show here the drawings illustrating Emmet’s trefoil operation, which 
is, perhaps, the best example of this method of closure. 

A denudation beginning at labia was made, in the shape of a trefoil, 
of which two lateral leaflets were made on opposite labia, while the mid- 
dle leaf was made out of the projecting rectocele. Deep sutures were then 
passed from the skin surface through two or two and one-half inches of 
tissue, so as to pucker the three lobes into a mass, of which the crest of 
the rectocele remarked the summit, thus forming the new perineum. 

One only need consider the enormous amount of tissue included 
within the ligatures passed after this method. Driven through gluteal 
and labial tissues, and including in their embrace a great mass of incon- 
gruous flesh, is it any wonder that discomforts, perineal abscesses and 
non-union are not infrequent results? Moreover, in successful cases the 
results were frequently anything but happy. In order to hold the recto- 
cele, the perineum was closed so high as to be an actual bar to marital 
relations, while the perineum did not altogether prevent subsequent roll- 
ing out of the vaginal wall, and at least a partial return of the rectocele, 
with but a partial prevention of the dragging sensation, so often the worst 
affliction of this condition. 

The old operations aimed to replace the perineal body by a new struc- 
ture built from the adjacent parts. But when the perineum is lacerated 
it is not destroyed. If we can bring together the ends of the ruptured 
ischio-perineal ligaments, we will absolutely restore the supporting power 
of the perineum. 

Dr. Savage, in his classical work, appreciated this fact, and in describ- 
ing the operation he says : “The author’s plan includes the resection of all 
the redundant vagina at its ano-vulvar margin in the first place; and in 
the second, the removal of a triangular portion of vaginal mucous mem- 
brane, the middle angle extending along the posterior wall of the vagina, 
securing with quill sutures, in the usual way. It is the only plan which 
seems effectual in bringing together again at the ano-vulvar perineum the 
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two ischio-perineal ligaments.” Were the rupture a sagittal one, Savage’s 
plan would be unexceptionable, but the rupture of the ischio-perineal 
fascia does not usually occur in the median line. The rupture is lateral 
as well as posterior, as one can readily convince himself by simply exam- 
ining the degree of resistance which the finger meets when pressing 
toward the coccyx. Moreover, the method of bringing together the edges 
of the denudations is essentially defective. 

To attempt to obtain complete union in a plastic operation by means 
of sutures driven through 2 inches or more of healthy tissue remote from 
the freshened edges, can but be regarded as faulty. 

Emmet’s last operation aims at removing superfluous vaginal mucous 
membrane and scar tissue at the vagina-vulvar orifice, continuing at the 
same time the denudation along the lines of the original rupture. As 
this line extends usually along the two sulci, the denudation assumes, 
rudely, the form of a crescent, whose convexity is the boundary of the 
skin and mucous membrane of the vulva, while the concavity is marked 
by the summit of the projecting rectocele, and the cusps extend up the 
lateral deep sulci and posterior wall of the vagina. Finally, he introduces 
stitches entirely within the vagina, beginning at the apex of a cusp or 
suleus, and closing by bringing the two denuded edges of this cusp 
together. (Blackboard illustrations.) 

The value of many of the so-called modifications can also be compara- 
tively studied, at the same time each cup or sulcus being closed down to 
the crest of the rectocele, a single stitch is passed from one side to the 
other through the skin laterally, and the crest of the rectocele centrally, 
thus approximating these three points. After the insertion of the crown 
stitch, one or more superficial stitches is sometimes necessary, according 
as there has been greater or less laceration. 

Some of the minor details of the operation it is not necessary to 
describe. It is worthy of mention, however, that the essential landmarks 
of the operation, namely, the crest of the rectocele, or its most projecting 
part, and the lateral mucous membrane, at the highest point to which it 
is intended to carry the denudation, are not to be lost sight of, nor 
changed as the operation proceeds. The tissue on either side is controlled 
by an assistant, by means of a tenaculum and the denudations accom- 
plished from below upward, until the crest of the rectocele is reached. The 
denudation is afterward extended up the sulcus on either side, varying 
according as the tear is longer or deeper. If the sulcus on one side, 
usually the right, be smaller than on the other, the denuded surface will 
also be smaller. When the sulci are to be closed, the apex of each in turn 
is to be entered by a tenaculum, and the sulcus thus put in position for 
the easy entrance of stitches. After the sulci have been closed, when the 
crown stitch above described is introduced, the inside stitches entirely dis- 
appear. 

The after-treatment is simple: rest, catheterization, if necessary. The 
bowels are to be kept easily open. From the operation I have yet to see 
the slightest inflammation, cellulitis or phlebitis. This is in wonderful 
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‘duced, and where the degree of pain produced is excessive. The stitches 


are removed at the end of eight or ten days. The large degree of success 
attending the operation over all others is sufficient alone to recommend it 
primarily in all lesions of the perineum. 

In a large dispensary experience with poverty-stricken patients, num- 
bering thousands, I have had no failures, so far as healing is concerned, 
or other untoward symptoms, and in but few could it be recognized that 
any operation had been done. 

With such a record in my hand, I feel that in those of any other 
careful surgeon the sequence of the operation must be just as successful. 
In scientific exactness the various flap-splitting operations cannot com- 
pare with it, and from an anatomic standpoint, certainly cannot undergo 
a critical examination. 

Fortunately, but few teachers are recommending late suturing in pri- 
mary operations, twenty-four or forty-eight hours after laceration. Such 
operations result in sore disappointment to the patients, and are delusions 
that should not be practiced. The open treatment, aseptic douches and 
the occlusion pad give better results. 

A word about common practices that should be corrected by a more 
refined knowledge of practical obstetrics : 

I am satisfied that an apprenticeship in practical obstetrics, in a 
maternity or in alleys and courts, is of more real practical value to the 
student than a clinical apprenticeship in any other department of medi- 
cine or surgery or the specialties. 

By prolonged experience you become very dextrous and safe in high 
forceps deliveries, and also in the application of the traction principle. 
One of my assistants has made over 250 high applications of the forceps 
without the loss of mother or child. After I got hold of the traction 
forceps my mortality fell to nil. 

The absence of an apprenticeship results in premature application of 
the forceps, deep and extensive injuries, crippling women for life. Excuses 
justifying the premature application—‘“reed bird for supper,” or “I can- 
not afford to attend women for small fees, $5 or $10, and not use the 
forceps,” are all a variety of criminal assaults, resulting in one of the 
numerous varieties of race suicide. The perineum is, beyond question, 
frequently lacerated by instrumental delivery. 


CONCLUSION 


I am sorry so many men differ in the technic of their operations, and 
at the same time admit that their early cases were not a success. They 
are greatly provoked when we run a scissors through a skin perineum that 
anatomically never existed, and do the operation over by an inside method. 
We have said too much about the necessity of exposing and uniting the 
ends of the torn muscle and fascia, superficial, middle and deep. They 
are greatly retracted and hard to find. 

My observations among the poor have impressed me with the fact 
that poverty has its blessings. Good cervical and perineal surgery has 
wholly immunized or prevented the occurrence of malignaney. Scar tis- 
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sue is said to be at the bottom of malignancy. In not a single instance in 
primary tears at the Preston Retreat, in consultation, in a generous court 
and alley practice, and my private hospital, has malignancy followed. If 
so, they have fallen into other hands. Again, the women have continued 
to bear children. . 

The well-to-do, seeking repairs, are sterile, often suffer from incipien 
or advanced malignancy. Primarily, the results are pleasing and attract- 
ive, but they should be well done, following our modern ideas—ideal sur- 
gery, early good work. 

A study of the appalling, political neglect of women in county poor- 
houses and asylums, suffering from complete protrusion of their pelvic 
viscera, a variety of mental disturbances, early and late in life, are largely 
due to prolonged suffering, gastric disturbances, backache, weight and 
pressure, and the distressing sensation of something protruding, and the 
constant desire to cross their legs while shopping or entertaining, to 
relieve distressing sensations. 

Wives and mothers should be the most comfortable people living. 

Emmet kindly did some operations for me in Philadelphia. The 
patients were sterile, anemic and very miserable. Results of operations 
perfect and interesting, followed by conceptions. 

That beautiful little book, “The Lady of the Decoration,” says she 
had lost all that was dear to a woman—home and maternity. I have 
been greatly impressed by the references to maternity in recent fiction 
and literature. 

President Roosevelt commonly refers to the one method of race sui- 
cide he knows, the crochet needle, and the criminal abortionist. Had he 
known how stupid, and how little we know or care about the sufferings 
of women from accidents in childbearing and the universal neglect, I am 
satisfied he would have put Judge Landis on another job. 


DISCUSSION 


Franklin H. Martin: Before opening the discussion on the paper I feel 
that the management of the society should be congratulated on bringing two such 
men here to entertain and instruct us. “All the world loves a lover,” ’tis said, 
and that would also apply to the fighter, and we have all often read with great 
interest of the fight that Joseph Price has kept up on all subjects where a fight 
was necessary. Wherever the head of a monstrosity in surgery or pathology 
appeared we could always depend on “our Joe” to hit it and he is still calling 
to our mind things which we ought to remember. 

What I have to say in the way of discussion will be very little. First I say 
that we should worry less, possibly, about women with carcinoma who don’t 
want to die and worry more about the great class of women who because of their 
suffering, are afraid they won’t die—those suffering from post-partum miseries. 
Probably the largest class of invalids we have among women come under this 
head. The reason for this has been brought out so fully in the paper under two 
heads, “ignorance” and “neglect,” that it is not necessary to dwell on these points. 

I hesitate to say one thing; that is, to take issue with Dr. Price on his 
perineal operation. I am surprised to find an old pupil of Lawson Tait’s recom- 
mending an Emmet operation. His claim is that it will cure more definitely the 
accompanying rectocele. 

The flap-splitting method of exposing the torn and defective perineal tissues, 
is far more rational and has a distinct advantage over any form of denuding 
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methods. The exposure of deep and lateral tissues with the flap splitting opera- 
tion is as thorough as you care to have it. The denuding procedure seems to 
presuppose that hypertrophy of the mucous membrane of the vagina occurs as 
a result of a laceration of the perineum, or that the mucous membrane has a 
powerful supporting function in the mechanism of the recto-vaginal septum. 
While in reality it has not become hypertrophied notwithstanding it frequently 
protrudes as the covering of a rectocele or as the result of a telescoping of the 
vagina. When the vagina is telescoped or the mucous membrane projects as a 
result of a rectocele, it will be found so, not on account of membrane hypertrophy 
but because of a prolapsed uterus. This can be demonstrated by temporarily 
repositing the uterus and elevating its cervix to its normal height in the hollow 
of the sacrum. This maneuver will demonstrate that the posterior vaginal 
mucous membrane is not too long, and any shortening of that mucous membrane 
by posterior wall denudation will unduly shorten that wall and make a perma- 
nent replacement of the cervix impossible. 

Neither is it rational for us to expect this mucous membrane to aid in 
strength the perineum proper by narrowing it and thus purse-stringing the 
outlet of the vagina by mucous membrane denudation. 

In the flap-splitting operation properly modified to suit each occasion, nothing 
is depended on to support and reinforce the perineum except the original sup- 
porting tissues of the perineum, viz: fascia, supporting muscles and connective 
tissue; and the original normal mucous membrane is left to perform its function 
of covering and protecting. 

J. B. DeLee: The questions Dr. Price brought out are of vital importance to 
the obstetrician and I believe the fundamental reason that so many women have 
injuries during labor is that it is taught in college that pregnancy and labor are 
normal conditions. To-day they are pathologic—to have a baby to-day is, in my 
opinion, a pathologic function. In support of this statement I will call your 
attention to the mortality that obstetrics gives. The best statistics show a mor- 
tality of one in 173. Show me another function that has any necessary mortality! 
Then there are invariably perineal and genital tears. Show me any other normal 
function in which tissue is torn! Three to five per cent. of the children die. 
Show me another condition where there is such a rate! I could go on much 


. farther but it is hardly necessary. When we teach that obstetrics is a pathologic 


function you will raise it in the eyes of the doctor, the student and the public 
and you will attract to it the best men of the profession instead of the midwives 
and those who think that when all else fails they can be obstetricians! 

One point mentioned which I think needs more attention is subacute and acute 
infection in the vagina. Any one who does a large charity practice, or any 
practice among the very poor knows that where they are careless about their 
persons, dirt does get into the vagina. This sets up low-grade infection in the 
cervix and +he patient will have thickening in the pelvic structure, pain in the 
back and --r phenomena similar to pains of catarrhal affections of the chronic 
type. 
ga AE point of great importance is this (and I wish also to call it to the 
attention of surgeons present and it is one of the reasons why I consented to 
come down here to discuss this subject): relaxation of the pelvic floor is due 
to two causes: laceration and over-stretching. Overstretching is almost always 
not “over-stretching,” but microscopic ruptures. The muscles instead of stretch- 
ing, give way. If anyone has dissected a woman where this supposed stretched 
condition exists he will be astonished at the number of small injuries which the 
microscope will disclose. Therefore, when a physician thinks he has successfully 
delivered a woman without laceration, and has congratulated himself that he has 
delivered her without tear because of muscle stretching, he is wrong. These very 
women come back to the gynecologist later for treatment of conditions caused by 
this very delivery. I believe that a clean-cut incision into the muscle will result in 
much better healing than this condition following Nature’s effort at stretching. 
I would like to show the society a new operation for repairing deep injuries to 
the pelvic floor, lacerations of the levator ani behind the rectum, near the raphé, 
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an operation which unites the two lateral halves of the pubococcygeus and pubo- 
rectal portions of this muscle. In brief the operation is this (demonstrating) : 
A curved transverse incision is made half way between the anus and the coccyx, 
the skin and external sphincter ani are lifted toward the pubis. By blunt dis- 
section the lower portions of the levator ani pillars on either side are exposed. 
These pillars of the levator ani are united by several catgut sutures behind the 
rectum, and thus lift it up to its original position. Then the sphincter ani is 
sewed in place, and finally the skin. I have done this operation on cadavers and 
it works well for perineal tears. 

I would like surgeons to try this operation for prolapsed rectum. It works 
beautifully upon the cadaver and I would like to know whether it would be 
practical. I must admit, however, that it is not without danger. It involves 
deep dissection in the neighborhood of veins which are likely to be infected. 

H. T. Byford: Dr. Price paid most of his attention to the “sequele,” and I~ 
would like to offer some few remarks on the “neglect.” It is the neglected labors 
that make minor gynecology. An illustration is the disappearance of vesico- 
vaginal fistula from our clinics. Much neglect still exists in post-partum treat- 
ment. It is only a few years ago that we did not operate after labor on the 
lacerated perineum. We bound the patients’ knees together and then expected 
her to get well under almost impossible conditions. 

In recent years we have found that almost all parturients who suffered com- 
plete rupture of the uterus died unless they were operated on. So we were 
forced to operate. Those suffering lacerations extending into the subperitoneal 
connective tissue are apt to die of septicemia or be deformed by extensive scars, 
unless operated upon. When the cervix is deeply lacerated without involvement 
of the vaginal walls the same kind of reasoning is applicable. It should be 
repaired to prevent local infection, eversion, cystic degeneration of the cervix 
and possible displacement. 

As to the effect of laceration about the outlet: probably many lacerated women 
go on with what Dr. De Lee has called coal dust in the vagina for years. After the 
change of life when the muscular fibers and fat are absorbed, there is no support 
left but imperfect connective tissue. and the parts begin to come out. The man 
who attends an obstetrical case should know how to recognize such lesions and 
should repair them; or call in some one who can. 

I was surprised to hear some one say that perineal operations should all be 
done in the same way. One class of cases shows good and permanent results with 
Emmet’s operation, another class with Tait’s flap-splitting operation. Others 
require modifications of these methods and a few require other methods. I 
should regard Dr. DeLee’s operation as somewhat serious for the ordinary run 
of cases. The other methods give good practical results in most instances. 

A. Goldspohn: I am glad to have our friend Dr. Price with us. I always 
esteem his surgical judgment and I certainly admire, as our president says, the ~ 
results which he achieves with simple technic. I commend very much his 
insistance on the importance of getting hold of the pelvic fascia in restoring the 
pelvic floor. We know that the pelvic fascia is closely associated with the levator 
ani muscle. Sometimes lacerations occur in places where we cannot get at and 
restore the muscular fiber in the place where it tore and obliterate the exact 
lesion. 

Dr. DeLee has exhibited in his diagram some good, instructive facts in rela- 
tion to that. It is not always possible to bring out the levator ani. You will 
all recall the proposition made by M. L. Harris in recent years, which I opposed 
at the time, and of which I have seen no further advocacy. The fascia remains, 
however, even though the muscle may tear and recede out of reach. The fascia 
can be gotten at, but it is not gotten at by the average Tait or Emmet operation, 
nor any other of the classic operations. The reason for that is largely due to a 
lack of knowledge of anatomy in the woman’s pelvis. Another reason was the 
absence of reliable absorbable suture material. A German—Schatz—in 1883, 
correctly pointed out this anatomy and the exceeding importance of the levator 
ani; and that we should utilize it in restoring the pelvic floor, yet nothing 
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resulted from the demonstration of this most important anatomic fact, because, 
as has been explained to me, we did not have catgut that was trustworthy. That 
looked as if it might be correct. 

The next one to take that up in a creditable manner was a young man by 
the name of Dickinson in Long Island Hospital. He did most commendable work 
in exhibiting the contracting and lifting power of the levater ani, bringing to 
our minds most graphically the importance of this muscle. It seemed as if 
gynecologists must take it up; but nothing resulted until a little man in Chicago 
about ten years ago published an article in Medicine, entitled, “Intrapelvic, Infra- 
Vaginal Perineorrhaphy Without Loss of Tissue.” The same thing was published 
in the Journal of Obstetrics about eight years ago with illustrations of the 
technic; and I am much surprised that Dr. DeLee is not aware of this work that 
he calls “The American Operation,” going on right in this city and I am surprised 
that he is not aware of the more recent work of Dr. Barrett on the same subject. 

I have been silent on this subject for eight years, because I thought it would 
seem as if I were “harping on that string” too much. But from what I hear 
to-night about this operation—that it is not known where it came from, even by 
Dr. DeLee, and that the Emmet operation and the Tait operation shall do the 
work, I think it is time Dr. Barrett and I sound the trumpet still louder, so that 
men like Dr. DeLee, also, may learn. 2 

The fact is the Emmet and Tait operations, as they are ordinarily done, do 
not get near the pelvic fascia. I will grant if Dr. Barrett or I will make an 
Emmet denudation, we would search up in the lateral sulci for the pelvic fascia, 
prove by the pull on the needle hooked into it on each side, that we have it; and 
we would bring the opposed lateral parts of that fascia together. But the man 
who does not believe in anything but the old operations will not make the special 
effort to single out that fascia in that way, and will not really deal with it once 
in fifty times. The Tait operation has nothing to do with the real holding 
structure. I have practiced this technic over fifteen years. It was reasoned out 
on common anatomic grounds. I did that and made no noise about it, because I 
thought it was a small affair. However, ten years ago I found that these opera- 
tions of Emmet’s and Tait’s, that were mostly for cosmetic effect, were creating 
quite a furore, therefore I decided to ventilate the subject and to describe my 
technic as before mentioned. 

Dr. Joseph Price (closing the discussion): This discussion has been a 
deal criticism and a good deal anatomy. You open up a very beautiful field for 
discussion. The critical allusions of Dr. DeLee as to normal labor being a purely 
pathologic process or having degenerated into one, I cannot agree with. I 
devoted ten years to obstetrics and at one time controlled the largest maternity 
hospital in Pennsylvania. Others following the work of Oliver Wendell Holmes, 
Semmelweis, Lane, Geo. H. Rohé, of Baltimore and Richardson of Boston, myself 
and a score of others waged a clinical war on puerperal infection and if there is 
anything in my professional! life I am proud of it is the interest I took in child- 
bed infections. It has mowed me down four times, and so filled me with bad germs 
that I have had to quit practicing for a time. It has cost me a small fortune, 
much suffering. I do not look upon the bearing of children as a pathologie con- 
dition. I see too many happy healthy mothers leading society and social lives. 
I will venture right now that Dr. DeLee has asked women while examining them 
fifty-two times a year “have you ever had a child?” because there was nothing 
about that woman that would indicate that she had borne a child, not the 
slightest injury. I do think, however, that the colleges need a little more 
enthusiasm on the subject. They seek the chair of obstetrics and then practice 
gynecology. The professors seek the chair of obstetrics and practice gynecology. 
I am professor of obstetrics and my specialty is abdominal surgery. Stand on 
two stools and fall between. -In the anatomy and injuries of pelvic structures, 
two discussions are going on. That of Dr. Geo. R. White on the upper struc- 
tures and a good number on the lower. The descensus, retroversion, and cystocele, 
what the obturator fascia has to do with the trouble above—again the pelvic 
diaphragm or floor, injuries of the levator ani muscle to do with the rectocele— 
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numerous references were made to the injuries of the levator ani and the 
anatomic structure below. Emmet long ago went over the structures and injuries, 
at present under rediscussion. In considering the Emmet operation and other 
procedures they have always all been thoroughly considered. As I said in my 
paper I have done as many as three different operations in one Sunday morning, 
studying most carefully the relative merits of each procedure and results when 
I removed the stitches, and later. Dr. Goldspohn’s inside operation, commonly 
practiced by a good many Germans, is a variety of terrace suturing of the deepest 
structures of the mucous membrane and narrowing the canal in its transverse 
diameter. He narrows the vagina transversely. Dr. Wallace, of Jefferson College, 
taught that the levator ani rotated the head in its descent. He claimed that that 
was one of its important functions. We have added its general support of the 
pelvic floor or lower diaphragm. 

I will just use these diagrams which have been made to illustrate the char- 
acter of these injuries to the structures that give way. 

(Discussion at the Board): In examining many cases you can stand off and 
view the cervix open and badly split. The rectum is commonly to the left. If the 
opposite were true we would have more injuries than we do. When deeply torn, if 
you fail to find the slightest resistance the destruction is very great, nothing 
remaining but the posterior vaginal wall and the anterior rectal wall. 

Discussion Using the Diagram: Some few years ago the general surgeons 
while criticising my (or someone’s else) method of using through-and-through 
sutures, introduced one stay suture. Later they got two, then three, and now 
I find that most put in five stay sutures. If they will stop their cork-screw or 
continucus suturing, come down to the very bottom and put in a good stay suture, 
the stay sutures will be an improvement on their work. In the Emmet suturing 
we use three or four deep lateral, V-shaped sutures and gather up the entire 
injured or destroyed pelvic floor, add your second V-shaped and add your third 
away down again in the left deep sulcus, to the last retracted fiber, close your 
right sulcus, then the left, the criticism as to what you have outside to do and 
that you are commonly doing an Emmet operation is a great error. I do not know 
a man doing good post-partum surgery who is making hymens or fourchets “or 
thinking about them,” except your critics. What they want to make them for is 
more than I can understand. 

Discussion at the Board: In reply to Dr. DeLee I will say that I am glad to 
see him get off the skin away from the hymen and fourchette and into the deeper 
structures. You have all, no doubt, seen Noble’s criticism of the Emmet operation. 
He never knew anything about the operation. He did not want to know. He 
belonged to that unfortunate class of men who would tack Me and My onto 
everything. If he saw Dr. Ochsner do an operation to-day, before to-morrow 
morning he would have completely modified it, reconstructed all the instruments 
and labeled it as his and had it in perfect readiness for publication. 

I will admit that my proceeding in the Emmet operation is a modification. 
I have a delightful letter from Dr. Emmet in my pocket to-night in reply to mine 
to him telling him that I was going to New York and Chicago. He does not 
claim as much for the operation as I do. 

I thank you for the generous discussion and I am proud to meet you—a class 
of men who are looking deeply into important subjects like this. I think it is 
exceedingly sad that we have such an exceeding variety of sad things that can 
happen in this work. 
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It is obvious that in undertaking the diagnosis of f abdominal disease, 
the various pathologic conditions that may produce symptoms should be 
© Read at a meeting of the Chicago Medical Society, March 15, 1911. 
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well known. This must embrace more than a knowledge of surgical 
lesions and include a consideration of organs outside the abdomen. 

1. Diseases of the nervous system such as hysteria, tabes, herpes, etc. 

2. Diseases of the spine, especially tuberculosis, spondylitis deformans, 
typhoid or syphilitic spondylitis. 

3. Diseases of the thoracic organs, such as pneumonia, pleurisy, ather- 
omatous arteries and heart or pericardial lesions. 

4. Diseases of the blood, as leukemia, malaria, etc. 

5. Diseases of the abdominal viscera. 

It is hardly necessary to say that the personal and family history is 
essential ‘to any systematic scheme of diagnosis; as are also thorough 
inspection and careful physical examination. While we all concede the 
great value of these, we nevertheless often fail because of the neglect of 
some one or more of them. 

In reference to the physical examination I have found the submerged 
palpation or palpation in the warm or hot bath, of great value in some 
cases but have failed with it in others, namely, the nervous, apprehensive 
patients. I do not know to whom the credit is due for proposing the sub- 
merged palpation as I have not seen it in any print except Cabot’s Differ- 
ential Diagnosis. _ 

Pain probably oftener than any other symptom heralds the onset of 
surgical diseases of the abdomen. Being subjective, it varies with the 
different nerve states of the individual as in rest or fatigue, febrile condi- 
tions, anemia or general debility ; and in different persons in similar con- 
ditions of health owing to individual susceptibilities. 

Patients not infrequently complain of pain out of proportion to any 
discoverable cause and it is necessary often to determine whether there 
is simulation or not. The facial expression, the character of the reflexes 
and especially the blood pressure may serve to guide us as to the probable 
facts. 

Sometimes pain is present with no appreciable pathology and absent 
in grave lesions, e. g., an indigestion may be more painful than cancer of 
the stomach or tuberculosis of the peritoneum. As a rule, however, the 
character and severity of the pain bear a rather definite relation to the 
gravity of the lesion. As examples may be mentioned the very great 
prostrating pains due to acute perforations of the stomach, gall-bladder, 
intestine, appendix or Fallopian tubes and acute intestinal obstruction. 

The time relation with reference to other symptoms, as in appendi- 
citis, the relation to taking food, as in ulcer, the various stenoses, the rela- 
tion to bodily movement or position, exertion, straining, coughing or 
sneezing are all to be considered. Also the association with pain, of vom- 
iting, constipation, peristalsis, distention, jaundice, or urinary symptoms 
are important. 

The direction and extent of painful radiations and the association 
with hyperesthesia, local tenderness and muscular rigidity are of the 
greatest importance both as indications of the site and gravity of the 
lesion. 
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The arm pains in angina pectoris, the shoulder or upward radiations 
in gall-bladder disease, and the downward, forward and testicular pains 
in nephritic colic are well known examples. 

Again, pain may be influenced by psychic, thermic, mechanical, elec- 
trical or chemical means, all of which may be utilized on occasion to aid 
the exactness of diagnosis. Therapeutic agents may also be of value, as 
for example the use of alkalies or cocain in gastric ulcer, iodids in syph- 
ilitic perihepatitis or cathartics in impactions. 

The general law obtains that diseased viscera cause pain at or near 
their various sites; but there are many exceptions, which lend importance 
to the reflex or referred pains. This applies to both spontaneous and 
elicited forms. In most visceral lesions there is a disturbance manifested 
variously by pain, tenderness, hyperesthesia or muscular rigidity of cer- 
tain areas of the external or protective portions of the body. 

Hilton* called attention clinically to the protective function of the 
muscles in joint disease; and later the mechanism has been shown by 
other investigators to be a reflex. In most abdominal lesions the pain 
is felt in the abdomen, whether referred through the spinal nerves or 
directly from the viscera. Pain in the back is also marked in many such 
lesions. In ulcer of the stomach or duodenum and in gall-bladder disease 
the pain extends to the back for the most part somewhat above the level 
of the diseased organ. In pelvic disease the pain in the back is also in 
evidence in the sacral region. In retroperitoneal abscess, perineal or 
appendiceal, or in glandular involvement we also find the greater com- 
plaint of pain in the back; and especially in the metastatic glandular 
involvement from testicular cancer. 

Pottenger of California has recently shown the motor reflex in dis- 
eases of the lung and pleura. Sensory reflex is also recognized in similar 
conditions. This exteriorization of pain, hyperesthesia or rigidity as a 
reflex may be of great aid in diagnosis or may mislead one if the fact of 
the reflex is ignored or the nerve supply is not understood. Clinically 
increased importance attaches to the reflexes both dorsal and abdominal 
as aids to more accurate diagnosis. 

Reasoning from the demonstration of Haller, Harvey, Lennander, and 
others, that the viscera are insensitive to ordinary irritative stimuli and 
incapable of accurate localization of painful sensations; and from the 
fact of the exalted sensory and motor function of the protective portions 
of the body, e. g., the abdominal wall, Mackenzie* ascribes nearly all the 
pain in visceral disease to the reflexes; and ascribes the tendency in many 
visceral lesions to produce pain referred to the epigastrium or other 
median portion of the abdomen, to the fact that the spinal nerves abund- 
ant in skin, muscular and preperitoneal fascial layers of the abdomen 
have their termini toward the middle line. 

The involvement of the solar plexus, of course, accounts in a general 
way for the more central abdominal pain in various visceral lesions. 


1. Rest and Pain. 
2. Symptoms and Their Interpretation. 
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On the theory that the pain in viscera] disease is largely reflex we 
ean best account for the enlarged area of pain, rigidity, tenderness and 
hyperesthesia occurring in fulminant cases. 

Sherrington® says: “That in spinal reflexes, increase of the intensity 
of the exciting stimulus causes increase in the number of motor neurones 
excited is clearly shown by the wider musculature seen to be engaged as 
the reflex irradiates under intenser stimulation.” 

Probably the most severe attacks of abdominal pain are due to the 
various acute perforations, e. g., intestinal, gall-bladder or tubal. These 
are associated with wide areas of pain, hyperesthesia and muscular rigid- 
ity ; in fact the whole abdomen is seemingly involved while the lesion may 
be limited to a square inch or two in extent. 

In cases with broad radiation of pain the behavior of the reflexes 
under anesthetics or analgesics may aid us in locating the site of disease ; 
as clinical experience seems to shaw that the marginal pains are the first 
to disappear under narcotic remedies. | 

Sherrington (p. 80 as above) says: “Reflexes are nevertheless among 
the earliest reactions to alter or fail under asphyxial conditions,” and 
“Again the dosage of chloroform or ether required to depress and abolish 
a nerve trunk conduction is much greater than is required to depress or 
abolish the cerebrospinal reflexes.” 

Dr. J. H. Keay in his work on the medical treatment of gall-stones 
(quoted by Mackenzie) refers to this observation and gives his own expe- 
rience with chloroform during an attack of gall-stone colic. “Give a 
whiff of chloroform, not enough to produce unconsciousness and the dis- 
tant referred pains disappear, their mode of disappearance being very 
interesting to any’ one cool enough to observe it, and there remains only 


subdued pain in the region of the right hypochondrium, a spot so small 


that one could cover it with the tips of one or two fingers.” 
In several cases I have noted similar limitation of pain in abdominal 
lesions exciting broad radiations, by the use of opiates; and I believe we 


_can in some of these urgent cases arrive at a localization in this way most 


promptly. The muscular rigidity is also influenced in the same manner. 

While it is generally poor practice to use opiates in cases with doubtful 
diagnosis, I believe after carefully noting the character and severity of 
the pain as well as the areas involved and the extent of the radiations, we 
may be able in many cases to locate the trouble by use of carefully admin- 
istered anesthetics or opiates, watching the result in abolishing the pains. 
This applies, of course, to those prostrating acute attacks in which there 
is urgent need of prompt diagnosis and relief. 

There is another class of cases where we should sometimes wish to 
revive a latent pain for purposes of localization. Every surgeon is called 
on to operate on cases referred to him between attacks, e. g., appendicitis 
or gall-stones, etc. It has been noted that various conditions invite recur- 
rence of pain. In chronic appendicitis or salpingitis, for instance, exer- 
cise and fatigue may bring out the pain. Cathartics may provoke anew 
the pains of appendicitis, and cold excite painful peristalsis in stenoses. 


3. Integrative Action of the Nervous System. 
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It is assumed that a sufferer from one of these chronic or recurring dis- 
eases has a sensitized or irritable nerve tract, or a point of least resistance 
to pain. In these conditions a shock,or fright will sometimes call atten- 
tion to these latent pains. 

Reasoning from the fact that a moderate shock or fright will empha- 
size a vanishing or latent pain, I have tried the faradic current in suitable 
cases and in a few cases I believe I have been able more definitely to locate 
the trouble. 

It is not intended here to consider in detail different lesions with their 
characteristic pain. A great deal has been written on this phase of the 
subject. The result of the work to date has been a more prompt recogni- 
tion of appendicitis, gall-stones, ulcerations, intestinal obstructions, per- 
forations and other dangerous conditions, and a great saving of life by 
early operation. 

If ‘we may not always locate a lesion with exactness we can at least 
often gauge the urgency in a given case by the character and severity of 
pain and call to our aid such means as are available. 

Bearing in mind the reflexes and the diseases of the nervous system 
we may avoid abdominal section in early thoracic inflammation or diseases 
of spine or cord or in hysteria. Taking account of the value of pain 
associated with local distentions and peristalsis, or the absence of peri- 
stalsis, we may locate a stenosis or other forms of obstruction ; calling to 
our aid submerged palpation (or palpation in the bath) we may detect 
induration otherwise not palpable. . : 

Observing the time relation of pain to other symptoms, the effect of 
food, drugs (cathartics included), cold, fatigue, movement, position, jar- 
ring, fist percussion, anesthetics or opiates, or electric stimulation we 
should be able to increase our percentage of correct diagnoses, “a consum- 
mation devoutly to be wished.” 

The safety of abdominal section may have éaused us to relax our 
efforts at exact diagnosis. If all operations were reported, we should 
find a rather large per cent. of mistakes. It has happened many times 
that laparotomy has been done for appendicitis when a spinal or nerve 
lesion, a movable kidney, pyelonephritis, ureteral stone, typhoid fever, 
malaria, diaphragmatic pleurisy, salpingitis, mucous colitis, or other con- 
ditions were present. Deaver quotes Moynihan in report of forty-nine 
cases of perforated duodenal ulcer operated on, in eighteen of which a 
diagnosis of appendicitis was made. 

Age, sex, occupation, or previous history may give valuable aid. In 
childhood intestinal troubles prevail; and we are likely to encounter 
appendicitis, intussusception, or tuberculosis; in advanced age, malig- 
nant disease. In women the pelvic organs are frequent sites of disease, 
while gall-stones are more frequent; and ulcer of the stomach in the 
younger, with anemia and dyspepsia. 

Lead colic may simulate organic disease. A history of indigestion, 
with vague epigastric pain, may aid in determining a perforation of duo- 
denum or stomach; and a record of previous inflammatory trouble in the 
abdomen may explain a sudden intestinal obstruction. 
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Among the less frequent conditions may be mentioned the meteorism 
with abdominal pain, resultng from the embarrassed portal circulation in 
cardiac insufficiency. I have recently seen a case of this kind where the 
pain was so pronounced and distention so great that abdominal disease 
or tumor was suspected by one physician. 

Excluding pain from cord, spine or reflex causes, we should remember 
that diseased viscera may be at the normal site, displaced, especially by 
prolapse, or transposed. We should be awake to the urgency of pain of the 
first class, viz.: the acute prostrating pain with collapse, such as occurs in 
the various perforations, acute intestinal obstruction, acute hemorrhagic 
pancreatitis, fat necrosis, embolism of mesenteric vessels or acute intes- 
tinal obstruction ; watchful in pain of the second grade for the evolution 
of determining symptoms, such as develop in appendicitis, gall-stones, or 
renal colic; while in the third, or subacute, recurring and more vague 
variety, we should apply such various tests as may aid us in working out 
a diagnosis. On the surgeon, perhaps, falls the burden of responsibility 
for exact diagnosis, as his operative experience should add to his know]l- 
edge 

Illustrative cases (neglect of general physical examination) : 

Case 1.—Miss G., aged 30 years; good family and personal history; rather 
nervous, well nourished, heart, lungs, kidneys and blood-vessels normal; menstru- 
ation regular and normal. 

Complained of severe pain “about the heart” on walking a short distance or 
being on her feet long at a time, with shortness of breath from which she got no 
relief until she sat or laid down. No pain except in standing or walking. No 
examination of pelvis. No diagnosis. Consulted with eminent internist, pro- 
visional diagnosis pseudo angina pectoris; result from treatment nil. 

After the lapse of a month pelvic examination discovered uterine fibromyo- 
mata; operation; heart-shaped uterine tumors projecting at the cornua so placed 
that they seemed to compress the iliac arteries. Rapid recovery after removal, 
with entire disappearance of pain after a few weeks. 

Case 2.—(Neglect of careful personal history.) E. R., aged 8 years; father 
had gallstones, otherwise family history negative. History of measles, otherwise 
nothing discovered in personal history. 

Began to have pain below right costal margin, with tenderness and slight 
temperature up to 101 F. Induration after a few days directly over site of gall- 
bladder, later extending downward and laterally toward median line. 

Exploration discovered nodular edge of liver (perihepatitis). Further inquiry 
discovered she had a rash in infancy following wet nursing and later a keratitis 
which an oculist in adjoining state treated as a syphilitic, without advising 
parents. Complete recovery under specific treatment. 

Case 3.—D. C., aged 24 years; good family and personal history except has 
had digestive trouble especially pain two or three hours after meals, moderate 
anemia, and was rather poorly nourished. Taken with very severe prostrating 
pain in abdomen at 5 p. m. Had to be helped to his office. Physician gave opiates. 
On removal to his home his physician found him still in very great pain, some 
collapse with very rigid and tender abdomen all over. Repeated hypodermics of 
morphin made pain endurable. Writer saw him at noon next day, nineteen hours 
after attack. General abdominal pain, subdued by morphin, pupils small; rigid- 
ity and tenderness limited to region over pylorus; temperature, 102.5; pulse, 120. 
Diagnosis perforated gastric ulcer. Operation, closure of perforation, cleansing 
and drainage. Recovery despite post-operative pneumonia. This case illustrates 
the value of personal history and the elimination of general (referred) abdominal 
pain, tenderness and rigidity by morphin. 
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Case 4.—E. H., aged 60. Family and personal history good except past two 
years had epileptic seizures of unknown cause every few weeks. Began to have 
severe pain with marked peristalsis in the right abdomen at varying intervals 
after taking food. Pains grew worse after few days, occurred soon after food 
and also after cold drinks and was attended by marked distension in right 
abdomen from the liver to the pelvis. Constipation marked; emaciation; peristal- 
tie waves ascended from pelvis to liver. No tumor eould be felt until tried in 
the bath when a mass was found at hepatic flexure or slightly below. Diagnosis, 
malignant stenosis of ascending colon, verified at operation. 

This case shows the diagnostic value of pain with peristaltic waves and local 
distention, and of palpation in the warm bath. 


DISCUSSION 


Wm. Fuller: It was my understanding, when asked to discuss Dr. Harsha’s 
paper to-night, that its title was the significance of pain as an aid to abdominal 
diagnosis; and I presume it will not be out of place to discuss the paper from 
this standpoint. Pain as an indication of abdominal disease may be so charac- 
teristic that by this symptom alone we can reach a diagnosis. Again it may not 
only be insufficient to make a diagnosis, but may be the one symptom which is 
responsible for error in diagnosis. To one who has studied abdominal pain it 
will be at once apparent that many conditions are manifested not alone by pain 
similar as to character, but by the same localization of pain. For instance per- 
foration of the gall-bladder, stomach, intestines, colon or even the urinary blad- 
der, gives rise to pains having much in common. These pains are uninterrupted, 
severe and agonizing. 

Pains, resulting from torsions of pedunculated tumors, or of loops of intestines 
are, at first at least, interrupted, paroxysmal and colicky in hasecte, no matter 
in what portion of the abdomen the twisted structures lie. 

I take it that we are not always called upon, in making an ghiratent diagnosis, 
to designate with exactness the location and type of the lesion. Experience has 
taught that this is oftentimes impossible and that damage to a patient may 
result if we indulge in too much time attempting a differential diagnosis. It is 
desirable, of course, to make a diagnosis always before operating, but I feel 
certain that more often than we would like to admit this point remains in doubt, 
until the exploratory incision is made. Nor does this seem, after all, a great 
mistake, when we remember that one thing as well as another may be corrected 
promptly and effectively at the operation. 

To illustrate the difficulty encountered in attempting a differential diagnosis 
of abdominal difficulties let me present this patient whom I have asked to come 
here this evening for this purpose. Here is a vigorous, able bodied man of about 
30 years of age. About eight months ago this patient, who, previous to this, 
had always been well, began to have abdominal pain; sharp, colicky in character, 
lasting a few moments, then disappearing. He was never nauseated and never 
vomited. There was no tenderness in the abdomen at any time. His pains were 
about the same, both day and night. Discretion in diet or disregard of this 
made no difference with his abdominal pains. I made numerous examinations of 
this patient with negative findings always. Ureteral catheterization on two 
occasions by Dr. Bremerman afforded nothing that could aid in the diagnosis. 
Two «#-ray pictures were negative and blood-examinations showed normal blood- 

ictures. 
‘ About a dozen surgeons examined this patient from time to time, but no two 
agreed as to the diagnosis. 

Three weeks ago I operated on this man. A compromising incision was made 
high enough to deal with trouble in the epigastrium, low enough to deal with 
anything that might be found in the pelvis. Beginning at the cardiac end of 
the stomach, a close search was made from above downwards to the rectum. The 
stomach, duodenum, gall-bladder, jejunum, both flexures of the colon and sigmoid, 
all appeared perfectly normal. No pockets or pouches in the peritoneum which 
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might have snared a gut or other structure were found; no adhesions, no kinks 
or anything that suggested a responsibility for the history he had presented. 

On lifting up the cecum there came with it the only thing that appeared to 
justify the operation. A vermiform appendix, about three inches and a half 
long, free from adhesions, with its mesentery reaching almost to its terminal 
extremity. The appendix was tense, a little stiffer than usual and presented in 
its terminal end, which was considerably larger than any other portion of the 
appendix, a fair-sized fecal concretion. About one inch from this, was another 
concretion smaller and more firmly fixed in the appendix than the other one. This 
appendix was removed, the abdomen closed. The patient left the hospital in two 
weeks and has resumed his work, eating the same as before, without a return of 
his pain. This patient, whose case illustrates the point intended, which many 
other similar cases would also do, if detailed, shows plainly the fallacy of waiting 
too long under many circumstances. 

In conclusion I would add a word regarding the interpretation of abdominal 
pain when this symptom is severe. In acute conditions it may be agonizing in 
the extreme, and when so, not even rational statements can be obtained from the 
patient. Such patients should receive a moderate-sized dose of morphin or a few 
whiffs of chloroform. This is safe and sane treatment and will much quicker 
clear up the diagnosis than otherwise. To leave a patient to his fate after thus 
relieving his pain, which may be due to a perforated viscus or other severe and 
deadly condition, is a serious mistake and should never be committed. After the 
pain subsides from a hypodermic or from chloroform, the next noticeable change 
is the return of the patient’s reason; he gives an accurate description of the 
beginning of the difficulty, as well as his condition before the pain began. All 
referred and reflex pains disappear and the only one left will be the one directly 
over the seat of the lesion. The administration then of morphin, as urged by some 
surgeons, is not a factor obscuring the diagnosis; but when given with caution, 
supplemented at once by a careful examination, is the one essential to a diag- 
nosis. 

Wm. R. Cubbins: I do not like to take issue with Dr. Fuller, but I do 
not believe that the citation of one or two cases could have any particular bearing 
upon the subject under discussion. Many things emphasized by McKenzie and 
others have been tending to bring us back to the fact that the history has a 
distinct and reliable value upon which we should place much more dependence. 

When it was stated that pain was the fundamental thing and should come 
first in the diagnosis in appendicitis, it was generally laughed at. At the present 
time, those persons who considered it ridiculous have been forced to recognize its 
significance. 

This pain is one of the fundamental things in all acute inflammatory condi- 

tions. Its radiation can nearly always be traced by its association with the 
main nerve bundles. Accompany this pain radiation with a point of tenderness 
and you have two of the most valuable symptoms available in abdominal diagnosis. 
There is no question or doubt but an appendix normally located radiates to the 
umbilicus. If it is in the lumbar region, it will nearly always radiate over the 
outer side of the trochanteric region. If it is attached to the gall bladder, it of 
course presents a complicated picture, as it radiates to the epigastrial and the 
middle of the back. It can then only be differentiated from the gall-bladder infec- 
tion by an exploratory incision. Its value as regards the diagnosis of a gastric 
or duodenal ulcer in relation to the time of taking food and in relation to the 
point of tenderness that accompanies it, is at the present time considered greater 
for an accurate diagnosis than the examination of gastric contents by most sur- 
geons. - 
Of course we know the unusual things like an abdominal aneurism pressing 
upon the lumbar plexus, upon one or the other side may give an unusual picture 
and be confounded with the pain radiations of ring colic or acute embolic pyelo- 
nephritis. Here, however, the urinary findings must necessarily come to one’s 
aid. 
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These abdominal symptoms which so frequently accompany tabes dorsalis are 
never accompanied by a point of tenderness and frequently as in lead colic, the 
abdominal walls are retracted, a thing which is not common in any inflammatory 
conditions. If you are dealing with the pain of an obstruction which may occur 
in a diaphragmatic hernia and the abdominal walls are retracted, of course, other 
means must be used to make a differential point. However, in these the point of 
tenderness is absent. 

I believe that we were driven away from the proper value of pain and tender 
points in the diagnosis of abdominal lesions by a too great dependence upon post- 
mortem findings, and that with the advent of accurate surgical diagnoses of 
abdominal lesions, more weight will constantly be given to the time of the onset 
of the pain, its relation to nausea, vomiting, or the taking of food and eventually 
the ordinary man, by making an intelligent use of these will need the laboratory 
more for corroborative work than to get a line on the chief difficulty in abdom- 
inal diagnosis. 

Fenton B. Turck: We have always learned so much, as medical men, from 
the surgeon’s work that I think we are ever grateful for research they have 
made in living pathology. I do not think any one should pay more attention to 
the methods to be followed in making a diagnosis than the surgeon, because he 
has a serious decision to make—to operate or not to operate. Where we give a 
simple prescription, we realize that while it may accomplish results, and we hope 
it will, it cannot do so very much harm, and so as great care is not demanded 
though desired. Exploratory incisions are destroying pre-operative methods in 
diagnosis. 

While we wish to get near the surgeon and learn from him, I think it is time 
we also asked him to learn what modern medicine teaches. There is not sufficient 
attention paid in surgery to bacteriology, examinations of discharges, or any of 
the laboratory tests; they do not know anything about it and they do not care, 
but these are important factors in diagnosis and should be recognized. 

In a recent article in Archiv. Verdawungs-Krankheiten (February 15) Dr. 
Strascheske has called attention to the great number of cases where conditions of 
dilated cecum are mistaken for appendicitis, gall-stones and ulcer of the duodenum. 
He has given clearly the differential diagnosis. Pain, temperature, locality of 
pain, vomiting, all these conditions are exactly the same. The difference in the 
diagnosis lies in the distention of the colon with air and that, combined with the 
Roentgen ray, is a valuable aid in making a diagnosis, while it is not really 
necessary. 

French surgeons have paid attention to colitis, which simulates appendicitis, 
and maintain that true pseudo membranous colitis is seldom associated with 
appendicitis, and operation is contraindicated. As an illustration: Eight years 
ago a patient was operated on for appendicitis, and the only indication of it was 
pain. A catarrhal condition was found. I wrote a letter asking for a report of 
the exact condition, and elicited the information that there was nothing more than 
a slight congestion, admitting that the operation was of no value. On examination 
of the patient, I found a movable cecum. A little while ago he went to a surgeon 
down east, who told him that his trouble was appendicitis and demanded removal 
of the appendix. The patient told him that he already had his appendix removed. 
On treatment for dilated cecum. and correction of the errors of living, he was 
promptly cured. 

Another case: A lady had an operation for gall-stones. In this case the colon 
bacilli were highly virulent. One-half c.c. of a bouillon culture killed a rat in 
eight hours. (If a culture of bacillus coli kills a rat in from three to eight hours, 
it is very virulent. Such a condition could not exist in any patient without caus- 
ing trouble. I have over 100 cases which I am going to report, in which these 
conditions are shown, and the effect of the colon bacillus used as a vaccine.) The 
lady had uterine prolapse and pseudo membranous colitis. It was a very clear 
case to diagnose, and yet she had passed through the hands of surgeons who, 
because they had failed to make these examinations, had failed in their diagnosis. 
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Two operations were performed, appendectomy and a suspension operation, without 
much benefit. Appropriate treatment directed against the colitis, and especially 
the virulent bacillus coli, resulted in a cure. 

Another case of gastroenterostomy performed on a man who had locomotor 
ataxia. The patient had had eight operations. He showed a very high degree 
of virulency of the colon bacillus, which aggravated the abdominal crises. 

It is not difficult to treat the cecum, nor is it impossible to control the viru- 
lency of the colon bacillus. As much care in making the bacteriologic diagnosis 
and concern in the appropriate treatment of the intestines, as is now given to the 
technic of appendectomy, will insure better results. 

These points are of importance and must be considered, and surgeons must 
remember that in all operations, cases of acute dilatation of the stomach may 
occur and they all show that the bacillus coli plays an important réle. Many 
eases of shock are of similar character—toxic in origin. I mention these things 
because, while I concede great obligations to surgical friends, it is now time that 
the surgeons also should take into consideration that they have something besides 
machinery to deal with, and should take some interest in the work done by those 
engaged in laboratory research. 

C. O. Young: Within the past week I have seen a case which has been through 
the hands of an abdominal surgeon. The patient had a marked case of appendi- 
citis, a gall-bladder full of gall-stones and an umbilical hernia. I wish to call 
attention to this, that when we speak of symptomatology of abdominal disease 


we must take into consideration that the patient need not necessarily have but 


one disease. He may have several, the symptoms of which would overlap each 
other, therefore the order of the occurrence of symptoms is of far more impor- 
tance than the emphasis upon any one symptom. In this patient of whom I 
speak had we diagnosed any one disease and gone into its symptoms and then 
gone into the abdomen to correct that one thing, found it and corrected it, we 
should have been satisfied and closed the abdomen without looking further and 
still not have cured the patient. We could have got a history and symptoms of 
duodenal ulcer, operated and found it and been satisfied, yet there were four things 
there and I doubt if the patient could have been cured by operation for any 
single one of them. 

We are asked to pay a great deal of attention to clinical findings and I believe 
they are of value to the extent that they are in keeping with the other general 
symptoms. If you have hyperchlorhydria and it is in keeping with the other 


‘ symptoms, good and well, but should it be that the symptoms are those of gastric 


ulcer and you should find low acidity, then you should take that into consideration 
just as you would if you should find acidity in a history of cancer which you 
would not let interfere with your diagnosis, taking it merely as a coincidence. 

I wish to emphasize what has been said by Dr. Fuller as to surgical diagnosis. 
If you lay your hand on the abdomen you will probably cover the region of the 
duodenum, the gall-bladder, part of the stomach, the tubes and ovaries and say 
here is the trouble. We know there may be a good many symptoms pointing to 
trouble where the hand is lying, and if you are going to try and make up your 
mind just which organ is sick before you go in or decide to operate, a good many 
people are going to wait until it is too late. If you can be satisfied from your 
diagnosis that it is a surgical case, I believe that your patient is entitled to 
operation without further delay. 

In reading of diagnosis in duodenal ulcer Graves states that he makes 80 
per cent. correct diagnoses, but he tries to make 100 per cent. correct diagnoses 
for surgical procedure in abdominal disease, so that when the operation is per- 
formed, if a duodenal ulcer is found, or some other condition calling for a 
surgical operation, you can call your diagnosis correct. 

Fenton B. Turck: One other very important point: the cooperation which 
every medical man should have with surgeons is very essential, for the reason 
that most of the cases we turn over to surgeons are due to infection from the 
intestinal tract, appendicitis, gall-bladder diseases, duodenal ulcer, ete. The viru- 
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lence of the bacillus coli is the real cause of the trouble and all is not done when 
the operation is finished. The condition behind it, due to the colon bacillus, must 
be taken into consideration and given attention, or the treatment is incomplete. 

V. D. Lespinasse: In looking over diseases mentioned as extra-abdominal 
there is one branch that should be included; stricture in the male pelvis. It is 
interperitoneal and when it becomes infected the symptoms simulate appendicitis 
very closely. This should be taken into consideration in considering abdominal 
pains in young men. 

Wm. Fuller (answering the question af Dr. Senn): There was no point of 
tenderness at any examination so far as could be determined. Dr. Eismann told 
me that they discovered some tenderness around the umbilicus. Pressure would 
bring out some little tenderness, but not enough to — be a feature in making 
the diagnosis. 


METASTATIC OPHTHALMIA * 


Witi1am H. Witper, M.D. 
Professor and Head of Department of Ophthalmology, Rush Medical College 
CHICAGO 


Metastatic ophthalmia is a name given to a serious suppurative 
inflammation of the eye-ball that results from an endogenous infection 
of the internal coats of the eye, the trouble beginning either in the retina 
or chorioid. The term metastatic suppurative chorioiditis is also used 
for this condition, but inasmuch as the metastatic process so frequently 
begins in the retina and not only the chorioid but all the structures of 
the eye are so frequently involved, the name metastatic ophthalmia is 
more accurate and desirable. 

Symptoms and Course of the Disease.—In severe cases the disease 
resembles panophthalmitis from traumatic or ectogenous infection of 
the eye. The disease may be unilateral or in severe infections bilateral, 
although both eyes are not usually affected simultaneously. 

The first symptom to be noticed by the patient is a blurring of the 
vision of one or possibly both eyes. If the physician is fortunate enough 
to be able to make an ophthalmoscopic examination at this time, he will 
notice that the vitreous is already slightly cloudy. The outlines of the 
optie disc will appear blurred and indistinct. 

The retinal veins will be engorged, and because of the edema of the 
retina, tortuous. 

There may be slight hemorrhages from the arteries or from the veins, 
and here and there yellowish-white plaques or masses somewhat similar 
to those observed in the retina in association with kidney disease or dia- 
betes. 

However, owing to the rapid onset, the opportunity of making an 
early ophthalmoscopic examination does not frequently offer, for within 
a few hours after the patient has first noticed the dimness of vision the 
media may have become so clouded as to render such an examination 
impossible. 


* Read at the meeting of the Chicago Medical Society, April 12, 1911. 
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In a day or two (or even earlier) after the first symptoms, congestion 
of the conjunctival and ciliary circulation will be noticed, and some 
edema of the conjunctiva (chemosis) will present. The iris will be 
sluggish to light or immobile, and an ophthalmoscopic examination will 
show only a faint reddish or grayish pupil reflex. By this time the vision 
will have fallen so that the patient-is barely able to distinguish the light. 

Pain of a deep-seated character, and possibly radiating to the side of 
the head may be an early symptom, increasing with the progress of the 
disease. In certain cases, particularly of the milder types, the pain may 
be insignificant or even absent entirely. As the inflammation increases, 
the edema of the conjunctiva becomes more marked so that a fold of the 
membrane protrudes between the eyelids. The eyelids themselves become 
edematous and so swollen that it may be difficult to separate them suffi- 
ciently to view the eye-ball. The tissues of the orbit are also distended 
with the inflammatory edema, so that the eye-ball is pushed forward in 
a state of exophthalmus, and its movement is limited. 

If the case is seen for the first time in this stage, the physician may 
at first glance think he is dealing with a case of abscess from orbital | 
cellulitis, but the blindness of the eye, and the impossibility of getting a 
red pupil reflex with the ophthalmoscope should exclude this diagnosis. 

The tension of the eyeball is increased from the products of inflam- 
mation within it, and the eye-ball may be exquisitely tender to pressure. 

The iris becomes discolored and adherent to the lens with synechiz. 
Pus appears in the anterior chamber, and the cornea becomes cloudy and 
opaque. The pain becomes intolerable, and finally the pus in the interior 
of the eye-ball escapes through an opening of the sclera which has soft- 
ened and ruptured usually at the point of insertion of one of the extrinsic 
muscles, or the cornea may slough and thus allow the escape of the con- 
tents of the abscess. 

With the opening of the eye-ball the intense. pain is relieved, and the 
severe inflammation gradually subsides after the extrusion of the con- 
tents of the bulb. 

Then follows a gradual contraction of the sclerotic and what remains 
of the other structures until the shrunken mass bears little resemblance 
to an eye-ball. This is the condition of phthisis bulbi. 

In milder cases, the pain may be much less intense, the edema and 
exophthalmus much less noticeable, and the cornea and crystalline lens 
may remain clear so that the physician with an ophthalmoscope, or even 
without it in a suitable light, may seé in the vitreous chamber not far 
back of the lens a yellowish mass of purulent exudate. Such cases may 
not terminate in rupture of the globe, but as the inflammation subsides 
the exudate organizes and ultimately after months or years the eyeball 
gradually shrinks leaving the condition of atrophia bulbi. 

The eye is totally blind, and from the pupil which is immobile, though 
frequently partially dilated, is given back a whitish reflex. . To such cases 
is given the name pseudo-glioma. Such a condition is occasionally seen 
in young children after some infective process, notably after meningitis, 
and it simulates glioma of the retina so strongly in some cases, especially 
when the history is indistinct, that a diagnosis is difficult. 


W. K. NEWCOMB, M.D. 


PRESIDENT ILLINOIS STATE MEDICAL SOCIETY, 1911-1912 
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Etiology.—Metastatic ophthalmia may develop in the course of vari- 
ous forms of pyemia. : 

According to a classification of Axenfeld,* who in 1894 studied 166 
different cases, it occurs most frequently in puerperal pyemia, seventy-six 
of his cases being of this kind. Surgical pyemia furnished sixty cases, 
and cryptogenetic septic: pyemia thirty cases. 

_ It may also develop in the course of various infectious diseases, such 

as epidemic cerebro-spinal meningitis, sporadic meningitis, pneumonia, 
scarlet fever, measles, typhoid, diphtheria, cholera, variola. It has even 
been reported as occurring in mild form after furuncle from staphylo- 
coccus infection. 

Because of the more widespread use of antiseptic methods in mid- 
wifery and stirgery, the puerperal and surgical cases are much less fre- 
quent than formerly. 

In the development of metastatic ophthalmia the specific organism 
that excites the inflammation probably lodges in some of the narrow 
capillaries of the retina or chorioid included in small septic emboli. Vir- 
chow* was the first to discover such emboli and so to explain the meta- 
static nature of the disease. These small embolic masses promptly light 
up an inflammation of the retina which is the cause of the early disturb- 
ance of vision. 

The question whether the retina or chorioid is first affected by this 
embolic inflammatory process is a debated one. Axenfeld holds that in - 
bilateral cases the retina is first affected, whereas in unilateral cases the 
uvea is primarily involved. This is certainly a fine distinction that it 
would seem difficult to prove. Certainly after the inception of the trouble 
the circulation of the eye is interfered with by the formation of thrombi 
in both the retinal and chorioidal vessels. This explains the early appear- 
ance of the edema of the conjunctiva and the tissues surrounding the 
eye-ball. 

In puerperal cases the microorganism that most frequently causes 
ophthalmia is the streptococcus. These organisms easily cause stoppage 
of the fine capillaries. 

The ophthalmia begins most frequently in the first or second week 
after the puerperal infection, but it may come on after the patient is 
apparently well, and as late as the seventh week after the infection. In 
cases where it is so long delayed, there is often ulcerative endocarditis 
which may account for the infection of the eye. Indeed, endocarditis 
occurs in more than half of the puerperal cases having a fatal termina- 
tion. 

According to Axenfeld’s table, of sixty-nine cases of metastatic oph- 
thalmia occurring in puerperium forty-two were unilateral and twenty- 
seven bilateral. Of the bilateral cases, both eyes were affected either at 
the same time or with an interval of only two or three days. In four 
cases this interval was longer, in one of them the second eye being affected 
twenty-four days after the first. 


1, Axenfeld: Archiv. fiir Ophthal., Bd. 40, 3 and 4. - 
2. Virchow: Ueber. Kapillare Embolie, Arch f. path. ii. Physiol., Bd. ix, p. 307. 
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The number of cases of metastatic ophthalmia occurring from sur- 
gical pyemia is much smaller than before the days of careful antiseptic 
technic. Cryptogenetic infections, however, still furnish a considerable 
number of these cases. 

The pneumococcus, typhoid bacillus, Bacterium coli, and influenza 
bacillus, as also the Meningococcus intracellularis have been found in eyes 
affected with metastatic ophthalmia ; but in cases occurring in connection 
with the various infectious diseases that have been mentioned before, 
measles, scarlet fever, diphtheria, cholera, etc., there us usually a mixed 
infection and probably some of the pus-forming organisms are the real 
cause of the suppuration in the eye. 

A peculiarity in cases developing in the course of meningitis is that 
they are of a much milder character than those caused by other infec- 
tions. It is this class that frequently furnish in children the cases of 
pseudo-glioma. 

Prognosis.—An important part of the subject is the prognosis, not 
so much for the eye which is usually lost, but for the life of the patient 
who suffers from metastatic ophthalmia. As to the eye, even if it escapes 
destruction from the suppuration, it is totally blind. A few rare cases 
have been reported in which a small degree of sight remained after the 
subsidence of the inflammation. Usually, if the patient survives he has 
a shrunken, useless eye-ball, which may have to be removed. 

The danger of sympathetic disease of the sound eye is not so great 
in phthisis bulbi, i. e., one in which the contents of the ball have been 
extruded in the suppuration, as in atrophia bulbi, in which the ball has 
not been ruptured, but in which the contraction of the organized exudate 
causes shrinking of the bulb. These latter may be dangerous and should 
be removed. 

As to the life of the patient, the prognosis, in case of metastatic oph- 
thalmia occurring in any infectious disease, is grave, especially so if it 
is bilateral. Many of them die. The mortality ranges from 21 per cent. 
in the unilateral to 85 per cent. or more in the bilateral cases. 

In puerperal pyemia the mortality is even higher than that given, 
being from 55 per cent. to 65 per cent. for the unilateral and 85 per cent. 
or more for the bilateral cases. In the unilateral cases death occurs ir 
from one to eight weeks after the onset of the ophthalmia, whereas in the 
bilateral cases it occurs earlier, sometimes soon after the involvement of 
the second eye. 

In surgical pyemia the mortality of the bilateral cases is also great, 
75 per cent., while 50 per cent. or more of the unilateral cases succumb. 

The mortality is less in cases in which metastasis occurs in the eye 
alone; but if metastatic processes exist in other organs as well, it is 
great, even as high as 85 per cent. 

In cryptogenetic septic cases the mortality is about the same when the 
ophthalmia i is bilateral, but is lower when unilateral, recorded cases show- 
ing about 83 per cent. for the former and 33 per cent. for the latter. 

Metastatic ophthalmia therefore is of serious prognostic import in 

~~ infectious process, and would seem to be an index of the general 
infection. 
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Treatment.—Little can be done in the way of treatment except to 
alleviate the suffering of the patient. Hot compresses, cocain applica- 
tions and leaching the temples may give some relief. When it is clear 
that pus is in the eye-ball, and that panophthalmitis is inevitable, the 
eye-ball had better be incised to allow drainage. Evisceration of the con- 
tents of the globe may be done at the same time or later according to the 
condition of the patient. The question of enucleation of the shrunken 
eye-ball will have to be considered at a later time if the patient survives. 

122 Michigan Boulevard. : 

DISCUSSION 


Dr, Colburn:—This subject has been so very thoroughly and ably covered by 
Dr. Wilder in his paper that it is almost impossible to add anything of impor- 
tance. My personal experience with cases of this kind has been somewhat limited, 
but I think even a very limited experience gives one all the practical knowledge 
that he wants personally. . 

The severe onset of the disease has been my observation—severe pain, severe 
ophthalmic symptoms and almost invariably in puerperal cases the cerebral symp- 
toms come in within four or five days. I have records of four cases seen in the: 
last few years where the cerebral symptoms appeared in one case the second day, 
in another case the fifth day, and the disease ran its course very rapidly. One 
patient died on the twelfth day, showing that there was probably other involve- 
ment—that the brain had already invaded at the time the eye symptoms appeared. 

Mistaking a pseudoglioma for a glioma is not infrequent, particularly when 
the condition occurs in children who have had infectious diseases. I have seen 
perhaps half a dozen cases or more where I advised enucleation because the diag- 
nosis without was impossible, and in some of the cases I have found that it was a 
pseudoglioma—an infection that occurred during the diphtheria, or some like dis- 
ease, which had occurred some months previously. I recall now three cases of 
that character. The removal of the eye, however, by enucleation was the safest 
thing to do, as we could not make a positive diagnosis, and the age of the patient 
and everything tended to indicate that it was glioma, and the only safety was 
enucleation. 

Just before the meeting I brought to Wilder’s attention a history of a case 
of enucleation done something like twenty years ago. The patient, now a woman, 
was in the office some days ago. The question at that time was whether it was 
pseudoglioma or glioma, Microscopic examination made by Dr. Wilder showed 
it to be glioma. Recovery and the non-recurrence of a true glioma is so rare 
that it is a matter of comment. 

Dr. Lorenzo H. Grosvenor:—I have brought three jars of eyes with me that 
I have prepared in the laboratory at Rush. One, the phthisic globe, was such a 
ease as Dr. Wilder has described. This was an operative case which became 
infected and filled with pus four days after the operation. While it had free 
drainage, it went on to this shrunken condition when the globe, which you see, 
was enucleated. 

Another shows the globe completely filled with blood and pus. If you look 
closely you will see the lips of the wound in the cornea. The other one is full 
of glioma, showing how completely it will fill the globe, crowding the lens and 
‘iris forward to the cornea. 

It is always advisable to cut back on the optic nerve. I have seen somewhere 
the optic nerve was cut back half an inch and still there was glioma at that 
point. These glioma cases are always in children, and on enucleation you must 
take out as much nerve as possible. In two cases I have examined there was 
glioma extending back more than half an inch, and in such cases it is sure to have 
gone into the brain. 

In one case, a little colored boy, the eye with glioma was enucleated, and two 
months afterward the orbit was entirely filled with glioma which was rapidly 
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working its way back into the brain and its membranes. Some weeks later the 
orbit was eviscerated—cleaned out—and still it went on until it finally reached 
the brain and the child died in eight or nine months after the globe was enu- 
cleated. 

I recall an interesting case of a woman who had had an abortion and almost 
immediately afterward a septicopyemic infection set up in her entire 
body, affecting the heart, joints and all parts of the body. Inside of 
three days after the abortion was performed both eyes filled with endogenous 
pus. The first eye—the worst one—was eviscerated, i. e., the contents were cleaned 
out. It was thought that this would give the second eye a chance to clear up if 
possible. In three months it became so bad and so painful that it was enucleated. 
This shows one of the wicked sequele of abortion work. We know not what 
minute or in what case it will appear. 

This paper has been of great interest to me and will, I am sure, be of inter- 
gst and profit to others. 

Dr. Oliver Tydings:—I do not know that I can add anything to this paper, 
which I have greatly enjoyed. Dr. Wilder has said all there is to be said, and 
that is: that it is the local expression of a constitutional infection. 

The only suggestion I have to offer is an idea advanced by Flexner, I believe, 
_ in his investigations of meningitis, viz., the use of hexamethylenamin in these 
conditions along with the salicylates. I have, however, had no experience. The 
only cases I have seen were those where the destruction had run its course, and the 
only thing I could do was to enucleate. 

In some cases the differentia! diagnosis between this condition and glioma 
can only be settled by the microscope, yet generally glioma presents the creamy 
appearance (not the look of old cream) that metastatic abscess does, which pre- 
sents a rather darker appearance, and yet it is sometimes extremely difficult to 
say what we have. 

Dr. William H. Wilder (closing the discussion) :—One feature that I wanted 
to bring out in this paper particularly, which seems to have been rather overlooked 
in discussion, is that of prognosis. This feature of the subject makes it of interest 
not only to the specialist, but especially to the general practitioner and the surgeon, 
because they encounter them more frequently than does the ophthalmologist. This 
condition may come on in the course of any infectious disease. It may come in an 
individual with diabetes where the nutrition is impaired and they have endogen- 
ous infection from some obscure source. Recently I was called in consultation 
on a case which evidently had been caused by bacillus coli, evidently from an old 
eystitis from which she had suffered years before. With a lowered vitality she 
got a general infection which infected first one eye, later both, with a fatal ter- 
mination. 

So that, as an index to the gravity of the infection, its occurrence should 
never be overlooked. When severe inflammation gets in one eye, careful atten- 
tion should be paid to the differential diagnosis. If metastatic ophthalmia is 
present it will always have an important bearing on the prognosis. 


SOME PECULIAR CASES OF HEART DISEASE TREATED BY 
SURGERY * 


Bayarp Hotmes, M.D. 
CHICAGO 


Synopsis.—Medicine has neglected the diseases of the later decades 
of life. Heart breakdown without disease of the coronary arteries is an 
unrecognized and neglected condition. The symptoms are such as to 
bring the patient to the physician, and the history and the physical find- 
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ings are sufficient for a relative diagnosis. The treatment is well indicated 
and safely instituted. The recoveries are gratifying and often almost 
miraculous. A time comes when an unstable equilibrium is established 
and no treatment can rescue the patient. 

The conquest of disease has done much to diminish the death-rate and 
more to eliminate morbidity in the early decades of life, but little has 
been accomplished in staying death or diminishing the sufferings of the 
fifth and subsequent decades of life in which the flower of ripe experience 
in council and wisdom alone can be expected. For these reasons any 
suggestion which can offer surcease of woe at the most critical and at 
once the most useful and fruitful period of life, is doubly welcome. 

There is a heart breakdown which comes on at 45 or later, most fre- 
quently seen in men, but not exceptionally in women, generally without 
any valvular lesion, and progressive in its course to so serious an incompe- 
tency that life itself is threatened. 

In the early stage the symptoms are tachycardia, intermittent and 
irregular pulse, palpitation, dyspnea and attacks of indescribable sub- 
sternal distress. The dyspneic attacks in one young patient (35) were 
frequent day and night, with and without exercise. In one man of 55 
they came on at first at 2 or 3 in the morning after a sound sleep, and 
were so severe and protracted that he had to sit up the rest of the night, 
but after a few months they came on as soon as he had dozed a moment, 
and sleeping recumbent became impossible. In one woman of 50 the 
dyspnea and palpitations had resting periods of months and then succeed- 
ing months of great distress confining her to bed. One man of 50 (after 
twenty years almost symptomless) suddenly broke down and fell in the 
street quite unconscious and was never again able to walk a block without 
resting. One man of 55 became suddenly dyspneic, and in three months 
had such incompetency that his liver was enlarged, his abdomen and chest 
filled with fluid and he was unable to lie down for a moment. 

The subjective symptoms are innumerable. They are all connected 
with the sensations about the heart and its activities, about the oxygen 
hunger and about a vague and fearful substernal thoracic discomfort or 
distress, distinctly paroxysmal, and often unaccountable in its onset. One 
man, aged 72 years, who has led a most active life in the great undertak- 
ings of the world, had his first paroxysm in his office sitting at his desk 
dictating his morning letters. One patient had periods of uncontrollable 
drowsiness and then started awake with palpitation. Severe pain in the 
chest and even the shoulders and arm was complained of by two of my 
patients. Nausea has been little complained of because its answer, vomit- 
ing, gives relief. One of my patients with a paroxysm of tachycardia, 
pulse 160 +, became nauseated on attempting to swallow a little ammonia 
and water, and on vomiting the paroxysm disappeared and the pulse came 
down to nearly normal. She used the remedy several times afterward 
with similar results. 

In the early stage, which may go by unrecognized or may be trouble- 
some for months or years, the physical findings or objective symptoms are 
sufficiently positive. 1. The irregular intermittent pulse without high 
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blood-pressure. The pulse is often 60 to the minute, intermitting every 
third to seventh beat, quite irregularly. In other patients the average 
is much higher, 120, and occasionally palpitation of an irregular and 
intermittent sort, during which there is an indescribable substernal dis- 
tress. 2. The area of cardiac dulness is distinctly enlarged, the apex 
lower and farther to the left than normal. 3. The skin is not clear and 
is generally marked on the hands and face and frequently on the chest 
with pigmented spots—liver spots. The sclera is subicteric and the 
paniculus adiposa is soft and flabby. 4. The most uniform finding is the 
Riedel lobe, an enlargement of the liver immediately over the region of 
the gall-bladder. At a later stage the heart becomes incompetent, the 
whole liver becomes enlarged and presents the symptoms of cirrhosis and 
Riedel’s lobe becomes lost. 5. There is rigidity of the right rectus and 
tenderness over the gall-bladder, but this is so relative a finding that it - 
must be cautiously considered. 6. There is an area of hyperesthesia 4 
or 5 inches long and 3 inches wide over the middle of the ninth rib and 
under the point of the scapula. This is Ewald’s area of hyperesthesia, 
and is elicited by the scratch of the finger-nail, a dull pin or the point 
of a pencil. %. The blood shows diminished hemaglobin, slightly fewer 
red corpuscles and a moderate increase in the white corpuscles, 12,000. 
8. The urine contains no conspicuous warnings. The more delicate tests 
show an increase in coloring matter, indican and bile pigment. The 
nitrogen is diminished generally on account of inanition, but is often 
enormously increased. After each severe attack there is albumin in the 
urine and some casts, and the amount is then considerably diminished. 
In one case there was almost complete anuria for three days after a 
paroxysm. 9. Many patients present distinct transverse ridges across the 
nails which I have interpreted as representing periods of diminished or 
increased nutrition. The nails of both hands and feet show these ridges 
in many recurrent diseases. 10. The tongue is generally thick, marked 
by the teeth and coated. The mucosa of the mouth shows diminished 
aeration of the blood. 

This symptom-complex is not as well drawn as I could wish, but it 
is the most accurate my experience permits. The later manifestations of 
the toxemias which are to follow are more definite, and they are the key 
to the situation, but unfortunately their appearance means that the day of 
cure is about past. 

In the second stage of the disease there is a flood of symptoms in 
which those due to cardiac incompetency are most conspicuous. The 
objective findings are the most positive. 1. The heart becomes enlarged 
in one case to a breadth of 9 inches and valvular murmurs appear. 2. 
The liver becomes greately enlarged, covering up in some cases the Riedel 
lobe. 3. The peritoneal cayity and even the pleural cavities contain large 
quantities of fluid. 4. A subicteric or cachectic color comes on both skin 
and conjunctiva. 5. There are frequent paroxysms resembling angina 
pectoris in many particulars, but often relieved by vomiting. 6. At 
autopsy the heart is found with perfectly normal coronaries, but with a 
marked myocarditis. In a few instances this process goes on to a brown 
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atrophy of the heart and arteriosclerosis of the large central blood-vessels. 

The heart breakdowns are secondary to cholecystitis. In every case 
where an operation has been permitted the diagnosis has been sustained. 
Less than half the patients had gall-stone, but in all the gall-bladder was 
greatly thickened. In one the contents of the gall-bladder was pus. In 
no case that has been examined by the hospital pathologist have any bac- 
teria been found. 

The treatment consists in a rapid cholecystostomy with ether or a 
local anesthetic. Any protracted operation is fatal. 

Of more than thirty cases operated on the limit has been twenty min- 
utes from the beginning of the anesthetic to the end of the operation. 
All my patients are alive except five. One died on the table, a man 72 
years old, with gas anesthesia. The duration of the anesthesia was less 
than ten minutes. One woman of 36 died suddenly and unexpectedly 
twelve hours after the operation. One man of 64 died on the operating 
table when he was subjected to a second operation undertaken by another 
surgeon on a mistaken diagnosis. I had the opportunity of making an 
autopsy on this man and found his coronary arteries normal. One man 
who made a most complete recovery after the heart was dilated to 9 inches 
transverse measurement, died four years later of an incompetent and 
overstrained heart due to exposure in a storm on Lake Erie and a neg- 
lected bronchitis. One man was so dyspneic that I operated on him in a 
sitting position with local anesthesia, and after being relatively well for 
two years he fell ten stories in an elevator and died of heart failure within 
three months. Several of the patients on whom I have made a diagnosis 
and recommended operation have not returned to me; several have con- 
sulted other surgeons, who refused to operate. One of this number under- 
went a protracted operation with unexpected endurance and then died of 
sepsis. 

The pathology of this condition: is somewhat conjectural. Nearly all 
experimental work is based on clinical experience and on the theoretical 
pioneering of physicians who are the scouts of exact pathology. I am 
therefore not too modest to give my account of this disease. 

The patient is generally a well-fed and hearty person who gives the 
history of having acquired a mild infection of the gall-bladder from an 
injury (four cases), from a food poisoning (two cases) or-as the result 
of a severe sickness (two cases) many years before (three to twenty). 
During that time the symptoms are generally trifling disturbances of 
digestion hardly worth noticing, or these symptoms are punctuated by 
sharp attacks of abdominal distress. 

During all this time the wall of the gall-bladder is growing thicker 
and thicker and its glandular elements are becoming enormously hyper- 
trophied. The secretions of these glands furnish the source of the toxin. 
The reaction of the patient to this poison results in an increasing suscep- 
tibility to it. In some unknown way it manifests a selective action on the 
heart as lead does on certain nerves in wrist drop. At a time of great 
anaphylaxis the symptoms tachycardia, dyspnea and substernal distress 

begin. 
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The fact that no microbes have been found in the fluid taken from the 
gall-bladder does not deny their presence there. 

Hemolytic studies seem to confirm our opinion of the venomous condi- 
tion of this content and promise in the near future another method of 
diagnosis. 

The condition of the gall-bladder in about half the cases without stone 
and the greatly thickened wall of every one and the recurrence of symp- 
toms on early closure of the fistula and recovery on its reestablishment 
all make the positive relation between the gall-bladder and the myocar- 
ditis unquestionable. 

Only two autopsies have been made on my patients, one on a woman 
aged 36 years eight years ago. She died suddenly twelve hours after 
operation. The findings were those of brown atrophy of the heart and 
central arteriosclerosis. The second autopsy was on a man aged 65 years 
who died after an unindicated operation. The coronary arteries were 
intact and the myocarditis was typical. 

The condition of the heart is one of myocarditis and so far as the 
muscle is destroyed no regeneration can be expected. The local compli- 
cations of the gall-bladder disease are the same as those found in ordinary 
cholecystitis. -In one case the stone was already pushed through the 
mucosa and muscularis and lay in a diverticulum of the serosa. In one 
case the wall of the gall-bladder was a centimeter thick and its cavity 
about as large as the core of an apple. In two cases symptom-bearing 
adhesions existed between the fundus of the gall-bladder and the pyloric 
end of the stomach. 

I will briefly record two cases in which operation has been successful, 
both recent and hitherto unpublished. They present quite different 
stages of the disease. 


Miss D., aged 36 years (or older), was a teacher of large stature and perfect 

development. She had typhoid when a child or some other sickness confining her 
_for a long time to bed. The menstrual history was normal until the last three 

years during which menstruation was irregular and often scanty. There was a 
history of slight stomach trouble that made her careful as to diet. Three years 
ago at Las Vegas, New Mexico, she began to have palpitation, irregular pulse and 
dyspnea which were attributed to the high altitude. A year ago she was obliged 
to leave her school for several months and go into a sanitarium for rheumatism 
in her shoulders and chest. I operated in September and she went to work in 
three weeks recovered from the dyspnea and rheumatism. 

H. T., aged 54 years, was a well man until November, 1909. He weighed 180 
pounds, was five feet six inches tall, and had led for many years an active life 
in the open, often on horseback two to six hours a day. He was always a good 
feeder, rising before 6 every morning and eating a breakfast of coffee, eggs or 
bacon and taking a light lunch at noon and a big dinner at night. He was a 
man of large business, quick decision and even temper. In November, 1909, he had 
a shortness of breath and cough that led him to call a physician. Some cough 
medicine was given and the patient directed to remain at home. He went to 
business the next day but soon became worse and called another physician who 
at once had consultation. The patient was said to have cirrhosis of the liver and 
treated accordingly. During January and February he was in the South but he 
was miserable, dyspneic, dyspeptic and lost weight. His abdomen now began to 
increase in size and on returning he had two prominent men in consultation who 
made the diagnosis of cirrhosis of the liver and he was tapped twice. His ascites 


. 
. 


JUNE, 1911 PSYCHIC INFLUENCES—EICHER 721 


was considerable and in June when he came under the care of a colleague he had 
an effusion in his right pleural cavity. He was put on laxatives and heart 
stimulants and the fluid withdrawn from the right chest. In July he was con- 
siderably better but obliged to sit up most of the time. The liver could now be 
palpated and the Riedel’s lobe and underlying tenderness readily made out. The 
heart was enlarged, quite irregular and rapid. The dyspnea was moderate. 
Cholecystostomy was performed with gas ether anesthesia, all inside of five min- 
utes, no ligatures, two stitches in gall bladder and abdominal wall and one in 
tube. The patient was immediately set up in bed. Inside of three weeks he left 
the hospital and two weeks later went to California. He is now back at work 
at his business. 

The gall bladder contained no stones. The wall of the gall bladder was about 
as thick as the urinary bladder. 


CONCLUSIONS 


1. There is a special form of toxemia due to disease of the gall-bladder 
which acts on the innervation and musculature of the heart and results in 
heart breakdown. 

2. This condition is most often observed in the fifth and subsequent 
decades of life and is frequently mistaken for angina pectoris. 

3. The objective findings are adequate for the diagnosis in the early 
stages of the disease but become clouded by overshadowing symptoms due 
to more complete heart failure as the disease progresses. 

4. Rest and symptomatic treatment will sometimes bring the patient 
back to a condition in which the diagnosis can be made and curative treat- 
ment undertaken. 

5. The cure consists in removing the sources of toxemia by draining 
the gall-bladder for several weeks. 

6. When the symptoms recur drainage must be reestablished. 

7. In my experience no error has been made when the positive diag- 
nosis had been followed by operation. 

8. Even in the second and last stage of the disease several patients 
have been restored to relative and apparently perfect health for several 
years at least. 

9. The operation must be performed rapidly and with the least pos- 
sible traumatism. 


A STUDY OF THE VALUE OF PSYCHIC INFLUENCES * 


B. Ercner, A.M., M.D. 
PEORIA, ILL. 


When we are disposed to be too materialistic in our view of bodily 
conditions and functions, we are probably wrong. When, on the contrary, 
men are disposed to ignore the body, they are likewise, to say the least, 
impractical. The fact is, there seems to be only one class of men which 
looks on the subject in a well-balanced way, and that is the intelligent 
physicians. One man who was probably more learned in the psychic 
than any other of the immediate past is authority for the statement that 
physicians were the discoverers of the fundamental facts of the science 
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of mental medicine. They long ago found that one part of the mind 
controls the bodily functions, and in turn is largely under the influence 
of the other part of the dual mental organism. He mentions Dr. Hack 
Tuke’s great work on “The Influence of the Mind on the Body,” and 
Pitzer on “The Placebo,” in which he names this standby the “larvated 
suggestion.” 

He speaks of these facts in proof of his claims, and it is appropriate 
to observe right here that Professor Hudson was not a physician. He 
does not claim, however, that the physicians formulated the law of mental 
medicine, but that they discovered the fundamental facts. Columbus 
discovered America, yet he died in ignorance that he had discovered a 
new continent. 

This fundamental fact has been known for a long time, “that the 
mind controls the bodily functions,” yet mental science did not make 
much progress, inasmuch as the law of psychic phenomena is the only 
sure ground on which to hope for advancement. This law has been but 
recently formulated. One author, who deseryes to be believed, says “that 
it is only within the last decade that the wonderful powers and limita- 
tions of the primary intelligence are becoming appreciated” ; and further, 
“The new science has traced the mental power that heals, and to its limi- 
tations, i. e., of the science, is due all that is mysterious in its phenomenal 
manifestations in the domain of mental therapeutics and all other classes 
of psychic phenomena.” 

That the limitations and mystery of the mental power to heal depend 

only, and alone, on the objective intelligence is one of the boldest state- 
' ments in literature. That the subjective or sublimina] mind is omnipo- 
tent to heal, and is only fettered and bound by the ignorance of the supra- 
liminal mind, is a heroic thing to say. But we must remember that we 
are in a day of rapid changes, and if we cast a few reflections it helps our 
skepticism. 

A few years ago, who would have believed it possible for a man to 
converse with another a thousand miles away? Now more than this has 
been accomplished—now intelligence even travels without wires. The 
time was, not so long ago, when men walked, or traveled on horseback, 
and now a force which we cannot see, and no one can really explain, car- 
ries our messages, and lights our cities, does the work of industries, and 
carries us to and fro. 

Now, when they tell us of the wonderful, limitless power of the sub- 
jective mind, per se, and under the efficient stimulus of the objective 
mind, it looks like moonshine. But many things are facts to-day, which 
in the not distant past were visions thin as air. So we cannot be too 
decided about it. It seems that we are dependent on unseen forces more 
and more as time goes on, even in the plain affairs of the world. The 
asylums and penitentiaries are fast losing their material means of 
restraint and methods of correction, and coming to depend to a larger 
degree on the psychic or mental and educational to control their charges. 

There is also no doubt of the tendency within the medical profession. 
While medical means are of undoubted utility in many instances, the 
profession is departing from the absolute material standards of the past. 
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We cannot gainsay it—we are coming to recognize law more and more, 
both mental and physical. It is now held by leading psychologists that 
every cell in the body has an intelligence of its own, and is related to a 
great central intelligence. Each cell knows what to do for itself. It has 
the inherent intelligence to superintend its own nutrition, its secretions, 
excretions, and functions, whatever they may be in particular. These 
intelligences are in direct communication at all times with the central 
intelligence, or subliminal mind. The subliminal mind never sleeps, but 
constantly directs and controls the federated functions of all the cells in 
the human body. Is the central intelligence which presides over the 
sympathetic nervous system merely a sum total mind of all the cells, or 
is it a distinct entity? 

That it is a distinct entity; that it is really the spirit in man, seems 
to be the view at present universally accepted. It appears that no science 
makes practical progress until the formulation of the law on which the 
phenomena are based, has been stated. Modern psychology is no excep- 
tion. It now has the law, and it may be stated according to the following 
propositions: First, man has two minds, the objective and the subjective. 
The second proposition is that the subjective mind is constantly amenable 
to suggestion. This may be either autosuggestion, or that from outside 
sources. 

The objective mind represents the five physical senses. 

The subjective mind is absolutely incapable of inductive reasoning. 
That the subjective mind cannot reason and is capable only of deductive 
power is plainly in evidence when the objective mind has been dethroned 
by hypnosis. Then the mind accepts anything offered, almost in a lump 
sum. The mind with which we think and hear and see, demands facts, 
verified and classified. If they are sufficient, it then forms general con- 
clusions. This is inductive reasoning. But the subconsciousness readily 
accepts conclusions, in a deductive manner, taking it as a matter of course 
that supporting facts do exist. 

The subconscious mind has practically a perfect memory. We all 
realize this to be true. Many times with objective exertions in the 
extreme we cannot bring back information which we know we possess. 
Mental activity fails to bring it back, but sometime, in a relaxed and 
passive state, the subconsciousness yields it up to us again. This gener- 
ally occurs after the most active efforts at recall have ceased. It just 
pops into the mind. The name of a friend in college, years ago—where 
was this impression all this time, and so perfectly preserved ? 

Third: It is the seat of the emotions—self-preservation, reproduc- 
tion, preservation of offspring and religious worship. We all know this 
to be true. The objective mind is developed on account of our physical 
needs and representing the five senses. No, if we had to depend on that 
mind for self-preservation we probably would not be preserved very long, 
and we daily see the atheism engendered by the inductive reasoning proc- 
ess of the mind whose function it is to serve the five physical senses. 

In discussing psychology even from qa medical point of view, it is 
impossible to ignore the religious relation of the subjective mind, and for 
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this reason I feel justified to make the following statement. It is not 
possible for any man to know the Supreme Being by inductive reasoning, 
on account of the fact that the inductive, objective mind is the servant 
of the physical body, is representative of the senses, and is not of the 
spirit. 

Another important consideration is that the subjective mind controls 
favorably all the functions and sensations and conditions of the body, 
when not adversely influenced by the objective mind. 

There are several other functions of this mind which never sleeps. It 
never does wrong of itself. It is only as it is unduly influenced by the 
physical mind that it ever-turns from the paths of absolute rectitude. It 
cannot sin—it is the spirit—it is the life—it is the pneuma—and I 
believe the inspired Word nowhere states that the spirit will ever die. It 
returns whence it came. But the “soul that sinneth it shall die.” That’s 
a different thing. That is the objective mind. That is the individual, the 
person, the identity. “And may your spirit, ‘pneuma,’ and soul, ‘psy- 
chos,’ and body, ‘soma,’ be preserved entire.” 

So the soul and spirit are two distinct entities, and the distinction is 
everywhere plain in the Greek. And the immortal spirit within us is 
the subjective mind, which presides over all the functions of life. And 
it is interesting to note that according to a definite plan, even the mortal 


‘soul or objective mind may take on immortality and remain the com- 


panion of the spirit in future life—preservation of personal individual 
identity. 

The study of the psychic is in no respect more interesting than in 
connection with the great work by Professor Pawlow in his laboratories 
in St. Petersburg. The scientific world has not witnessed anything more 
valuable than this great scientist has done in the work of the digestive 
glands. He has done work so accurate, and so extensive, that it can be 
truthfully said, nothing of its equal has ever been accomplished or even 
attempted. In a cold, matter of fact way he has proved in his laboratories 
by repeated animal demonstrations that the psychic is of primary impor- 
tance; in fact, the very foundation of the work of the digestive glands. 

For example, in the experiments first made with the greatest exhaus- 
tiveness in the laboratory, and afterwards, again, together with demon- 
strations before physiologists comprising the Institute of Experimental 
Medicine, and later in the Military Medical Academy, many astounding 
facts were brought to light. The first step in the digestive process does 
not furnish an absolutely complete demonstration of psychic phenomena, 
but it falls short only in one particular. The fact that the salivary 
secretion of the canine contains ptyalin in minute quantities only, makes 
the observations somewhat incomplete in the study of this particular 
ferment, when comparing its physiologic and psychologic production, 
which also furnishes an accurate estimate of the salivary gland stimuli. 
The experiments with reference to the salivary glands are carried on 
without any considerable previous surgical preparation, so it is always 
done in practically the normal animal, and it is always found that all 
the phenomena of adaptation attendant on the actual presence of mechan- 
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ical and chemical stimuli within the buccal cavity, are exactly reproduced 
under the influence of psychologic conditions. Permitting strict physio- 
logic conditions to prevail, and placing in the mouth of the animal the 
food or the sand or pebbles, and then measuring the salivary secretions 
in the most reliable manner, it is uniformly found that the identical 
results are produced through psychic stimuli, guardedly alone. Thus, 
sand really administered yields a profuse watery salivary discharge, and 
a mere pretense to administer the sand gives the same results. The 
administration of various kinds of food causes the salivary glands to 
yield a more mucous secretion, and the same articles merely proffered, 
produce the identical results in all respects, both with regard to quantity 
and quality. In short, whether the various foods or other substances are 
actually introduced into the buccal cavity or are merely presented in an 
effectual manner, the results so far as the secretions of the salivary glands 
are concerned are in perfect accord. 

In the psychology of the salivary glands all the elements of mental 
activity are displayed, those pertaining to the subjective as 8 well as those 
relating to the objective mind. 

Thus it has been demonstrated by Dr. Glinski on a canine with double 
parotid and submaxillary surgical fistula, that it is not the desire alone 
which governs. In both the psychologic and physiologic tests it is found 
to make a constant difference, whether the meat is finely powdered and 
dry, or moist and in lumps, or whether the bread is moist or dry. So it 
is not taste nor the suggestion of taste alone which acts as the stimulus. 
Taste is one of the five representatives of the objective mind, but here we 

have a stimulus of psychic character which does not depend on taste; in 

fact, in the case of dry sand, it has no relation whatever to taste; yet the 
gland fistule supply the test-tube with equal secretion, in the actual 
introduction into the mouth, and in the effectual suggestion thereof. 

The definite psychic influence on the salivary glands is therefore of 
great significance, and Professor Pawlow states that he can see no reason 
why the same should not apply to the other organs of the body. 

Indeed, he says that it is by the means of such unconscious impres- 
sions that the usual physiologic processes of our bodies are guided. 

His experiments in relation to the gastric secretion are equally strong 
and clear in proof that it is mainly of psychic origin. By the use of a 
dog with ordinary surgical gastric fistula and also a divided esophagus, 
he makes his demonstrations. The mouth is entirely cut off from commu- 
nication with the cavity of the stomach. The stomach is washed out 
before the experiment, and no fluid escapes from the fistula. The animal 
is given food and eats with a relish but it all escapes at the esophageal 
opening in the neck. This is sham feeding, and after it continues for 
five minutes, perfectly pure gastric juice appears at fistula, to extent of 
20 c.c. in five minutes more, and as much as 700 c.c. of the purest gastric 
juice in about six hours of sham feeding. 

The inference is plain, and it is fair to make it, viz.: that the secretion 
is due to psychic influences. It is in this manner demonstrated most 
positively, and afterward in the most effectual negative manner possible. 
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Taking an animal prepared in the same way, as for sham feeding, and -- 
submitting its stomach to all manner of mechanical excitation by means 
of the classic feather and strong glass rod, through the fistulous opening, 
for a period of one-half hour; after all this irritation the red litmus 
paper shows only the blue reaction of the moisture from the alkaline, 
mucous membrane, and the blue litmus shows absolutely no reaction of 
any degree. Then, in order to show the absolute normality of the animal, 
turning at once to sham feeding, secures 150 c.c. of normal gastric juice 
in thirty minutes. 

Sham feeding, however, also has its negative results wherein it fails 
to create a high degree of gastric secretion. This occurs when the pneumo- 
gastric is surgically divided. Doubtless the vagus fibers arising from the 
anterior part ofthe medulla may suffer division without interference with 
the secretion. But it is now known that the vagus has more than motor 
significance in the stomach. It has specific secretory fibers also, arising 
in the floor of the fourth ventricle. That they are specific, and not vaso- 
motor only, is proved by the intelligence and nice discrimination with 
which the gastric juice is adapted to the particular kind of food given in 
sham feeding, in which process the food does not reach the stomach at all. 
Nor does it seem reasonable to regard the stimulus other than mental, 
since it comes from a special nucleus in the fourth ventricle, the very seat 
of the subconscious mind. That the vagus also has inhibitory fibers to 
gastric secretion is proved, inasmuch as excitation of the sciatic nerve 
for three minutes brings gastric secretion to a standstill for several hours. 
This inhibitory influence is manifestly reflex in character, and the switch- 
board is in the medulla. 

Another very interesting experiment is one in which it is demonstrated 
that food introduced direct into the stomach fails to act as a secretory 
excitant. The comparative study of two animals surgically prepared in 
the identical way proves this. The digestive progress in the one is very 
small, while in the other, in which sham feeding is a supplementary 
procedure, the digestion is vigorous. So it is plain that the benefits 
derived from the practice popularly known as “Fletcherism” are not due 
in the main to comminution of the food, nor indeed to the incidental 
alkalinization of the acid food, nor the saccharin elaborations, nor, in 
short, all of the chemics or mechanics of buccal digestion combined. The 
prolonged mastication develops all taste properties of the food, and it 
becomes appreciation. Appreciation recorded on the special nucleus in the 
medulla becomes the stimulus which is conveyed by -the special vagus 
fibers to the secretory glands in the stomach. It seems reasonable, too, 
to expect this process to exert very favorable influence on all subsequent 
metabolism. The far-reaching benefits from rational “Fletcherism” are 
consequently a logical effect. 

It has been found that without this appreciation many forms of food- 
stuff which gain entry to the stomach remain wholly devoid of gastric 
juice. Some do excite a little secretion, but it is scanty and weak. 

Now, as to the pancreas. What is the excitant? Acid secretion from 
the stomach. It acts on the pancreas either as a local excitant on the 
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peripheral end-apparatus of the centripetal nerves in the mucous mem- 
brane, or by absorption into the blood. This is not surely known. But 
one thing is definitely determined, that the exciting stimulus of even the 
pancreas is of psychic origin, and that a pancreatic secretion commen- 
surate with the requirements is produced, providing the psychic conditions 
bearing on the previous processes in the alimentary tract have been favor- 
able. This much is certain, regardless as to whether it is the acid direct 
or its intestinal products, pro secretin, or secretin, which are the stimuli 
to pancreatic activity. 

The subconscious mind, which is at the foundation of these and prob- 
ably all other physiologic processes, is amenable to suggestion. Landon 
Carter Gray, the great New York neurologist, says: “Certainly the cures 
effected by so-called ‘Christian Science’ and ‘faith cures’ are indubitable 
evidence of the potency of suggestion. The truth of the matter is that the 
whole subject is one which has yet been imperfectly studied, and the 
truly scientific attitude toward it should be neither one of skepticism nor 
credulity, but simply of expéctancy. That in the capacity to play on the 
mind in its various functions, there is a great future, for at present we 
are stupid enough to think that it is science to play on the peripheral 
terminations of the nerves, or the structures in which they terminate, 
while we deem it quackery to make use of the gray matter, and all its 
wondrous molecular play. The wonderful, but only half understood phe- 
nomena, are neglected clinical illustrations of the influence of the mind 
over the body; and in the full day of medicine, into whose dawn we are 
now peering, we shall make proper application of the mental therapeutic 
methods.” 


CONGENITAL TORTICOLLIS * 


M. Jacoss, M.D. 
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CHIOAGO 


Congenital torticollis is a deformity, not a disease. It is a painless 
contraction particularly of the sterno-mastoid muscle of one side of the 
neck, due to prenatal causes or to causes operating at the time of birth. 
Strictly speaking, torticollis due to causes operating at the time of birth 
is not congenital, but is accepted as such by those writers best qualified 
to express an opinion, because of the varied theories advanced as to the 
etiology. The fundamental factors causing this deformity seem wrapped 
in mystery. Of the theories advanced, none have been proved. Among 
those which have had the widest acceptance is that of Stroymeyer who, 
in 1838, held that torticollis was due to injury of the sterno-mastoid 
muscle at birth, followed by hematoma of the muscle. This view was 
generally accepted up to 1884, when Petersen, in an excellent paper, 
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reviewed the literature and came out emphatically with the statement that 
torticollis was always congenital. 

Kader, in a contribution of 200 pages, holds that wryneck due: pri- 
marily to intrauterine head torsion has not been proved either clinically 
or experimentally; that various degrees of wryneck may occur due, for 
instance, to pressure in the genital passage, either by the hand or by 
instruments, or by stretching the sterno-mastoid muscle in certain head 
positions ; rarely the result of injury to the muscle alone or inflammation 
alone, but a combination of the two, and that the bruised muscle is a good 
breeding ground for bacteria derived from the intestinal canal by way 
of the blood, causing a myositis. 

According to Mikulicz, who in 1895 discussed the subject of the etiology 
in the light of Kader’s research, torticollis may be congenital, resulting 
from inflammation in utero, but is more frequently due to injury of the 
muscle at birth, with an accompanying hematoma and myositis, which 
ultimately destroys the substance of the muscle, causing contraction and 
deformity. He based his views on the results of microscopic examinations 
of partially or totally excised muscles from twenty-one cases of wryneck. 
Changes were present even in parts of ‘muscle which, macroscopically, 
seemed normal, and showed new-formed scar connective tissue in place of 
muscle fiber. 

Of late years there have been many advocates of the theory that con- 
genital torticollis is of prenatal rather than post-natal origin. The reason- 
ing of Whitman, who accepts this view, is well taken and, briefly stated, 
is as follows: 

1. Muscle rupture in any other a of the body is not followed by 
myositis and contraction. 

2. It is impossible to cause ayeaitia and contraction by any form of 
injury to the muscle of animals unless it be combined with actual infec- 
tion with pyogenic germs. 

3. The majority of cases of congenital torticollis seen soon after birth 
present no evidence of hematoma. 

4. Of seven consecutive cases of hematoma of the sterno-mastoid 
muscle, three were breech presentations, two were delivered by forceps, 
and in two.version was performed. In none did torticollis accompany 
or follow the hematoma. 

5. Observation of two cases of congenitally shortened sterno-mastoid 
muscle which ruptured at time of birth showed that hematoma was a 
complication, not a cause, of torticollis. 

6. The hypothesis that explains the origin of torticollis by muscle 
rupture, myositis, scar contraction and permanent shortening, is an asser- 
tion unsupported by evidence. 

In the opinion of Young, the majority of causes of congenital torti- 
collis operates before rather than during delivery. Cabot holds that wry- 
neck is congenital, similar to club-foot, the origin of which seems to be a 
constrained position in utero. Hoffa claimed to be able to distinguish 
torticollis of fetal origin from that of the acquired form by atrophy of 
the face and neck, characterized immediately after birth. Facial asym- 
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metry, however, has been noted in cases of acquired torticollis of long 
standing. Petersen and Heusinger have reported cases in which marked 

‘shortening of the sterno-mastoid muscle was present in infants only one 
day old. The writer can also report four cases in which the deformity 
was noted in infants only one day old. It is maintained by Tubby that 
wryneck is common in children who have been born by breech presenta- 
tion where there has been much traction, with some rupture of the fibers 
of the sterno-mastoid muscle followed by hematoma, and also in children 
who are the subject of congenital syphilis, “since it is well known that 
congenital syphilis gives rise to indurative changes in two )articular 
muscles—sterno-mastoid and biceps.” 

De Lee, in a recent communication to the writer, states that he has 
never seen a wryneck follow a simple hematoma of the muscle; that wry- 
neck is congenital, due to “cramped position in utero, with shortening of 
the muscle”; and that injury at birth affects a congenitally shortened 
muscle, which in time may become infected, and the resulting myositis 
reproduce a wryneck. “But it is possible that brutal injury of the 
sterno-mastoid muscle, such as may occur by violent and unskilful meth- 
ods of breech delivery, or by crushing of the muscle by the blades of the 
forceps, wrongly applied or too powerfully compressed, may so damage 
the muscle that infection is invited. Such injuries are rare, however, 
because the muscle can stand much torsion and traction without rupture.” 

Spencer and Gask point out that a ruptured muscle has a tendency to 
lengthen rather than to shorten. From the 700 or more tenotomies per- 
formed by the writer, he may safely assert that in every case free from 
infection the tendon lengthened. : 

A careful perusal of the literature on congenital syphilis showed that 
no mention was made of changes occurring in muscles. It must, there- 
fore, be admitted that syphilitic manifestations in muscles are, for the 
most part, of very rare occurrence, if they exist at all, a fact which in 
itself is a direct contradiction of the theory set forth by Tubby. 

The writer is unable to prove that heredity is an important factor 
in the origin of congenital torticollis ; however, it is quite evident that a 
predisposition exists. It has been reported that one woman gave birth 
successively to seven wryneck children. The writer has had under his 
personal care the male child of a mother who gave birth to four wryneck 
children, three males and one female. A similar case showed three chil- 
dren—two males and one female—born with wryneck. Another instance, 
substantially different from those already cited, showed two sisters, one 
of whom was afflicted with torticollis, while the other, although perfectly 
normal herself, gave birth to a wryneck child. 

Congenital torticollis affects the right side oftener than the left. In 
the series of fourteen cases to be cited, ten were of the right and four were 
of the left side. Of these, three were breech presentations, three were 
forceps deliveries, and eight were of normal birth. _Hematoma occurred 
in two" cases. 
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The following summary is believed consistent with the facts at our 
disposal, and is offered as a simple explanation: 

1, Although heredity has not been proved as an etiologic factor in: 
congenital torticollis, yet it may be assumed that it exists. 

2. There is no doubt a natural weakness of the neck muscles in some 
children that would not ordinarily, i in normal children, cause any damage, 
yet would affect the fetus so p 

3. Malposition of the child in utero and pathologic presentations con- 
tribute greatly to congenital torticollis. 

4. Damage to the sterno-mastoid muscle sufficient to reduce the resist- 
ance and so permit of an infection may cause myositis and contraction. 

5. It is admitted that there are cases of congenital torticollis in which 
injury to the muscles at birth can be excluded. 

6. Although denied, it can readily be seen that “accouchement forcé” 
may contribute its share of damage to the child by the violence occasioned 
in manipulation. 

%. In rare cases congenital syphilitic myositis of the sterno-mastoid 
muscle may occur, but it is doubtful if it is followed by wryneck. 

At the time of birth the deformity may be so slight that it is barely 
noticeable. Later the head is drawn to the side of the contracted sterno- 
mastoid muscle, which stands out as a tense band, while the chin is 
slightly elevated and points in the opposite direction. The sternal end 
of the muscle is more often contracted than the clavicular. One of the 
most interesting secondary changes is the asymmetry of the skull and 
face, which has been carefully studied by Witzel. This asymmetry dimin- 
ishes if the deformity is corrected early. The affected side of the head 


_ and face becomes atrophic; the measurement from the external canthus 


to the angle of the mouth is smaller, the eyebrow is less arched, the nose 
deflected, and the cheek less full than on the normal side. No satisfactory 
explanation of these phenomena is forthcoming, although they are prob- 
ably due to imperfect blood supply. As a result of the abnormal position 
of the head, lateral curvature of the cervical region of the spine is always 
present, the convexity of the curve being directed away from the affected 
side. Occasionally a secondary compensatory curve develops i in the lower 
dorsal region. 

Congenital torticollis is simulated by cervical Pott’s disease. In the 
latter there is restricted motion of the head in all directions; the chin 
and head are drawn to the same side and tension of the muscle is painful, 
whereas in wryneck motion of the head is restricted in one direction only, 
i. e., away from the contracted muscle, and the head is drawn to the side 
of the contracted sterno-mastoid muscle, while the chin points in the 
opposite direction. 

Treatment should begin on the infant as soon as a diagnosis has been 
established. It consists of stretching and massaging the contracted tis- 
sues. The shoulder on the affected side is held down while the head is 
drawn over in the opposite direction, putting the contracted tissues on the 
stretch, and massaging vigorously three or four times daily. By the third 
year the deformity has become well established, when tenotomy becomes 
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necessary, either subcutaneously or openly. The writer prefers the open 
operation, as it is the more exact and the safer method. A longitudinal 
incision is made one-half inch above the clavicle, between the two heads 
of the sterno-mastoid muscle, beneath the contracted portion of which a 
grooved director is passed, and on which the tendon is completely divided. 
If necessary, both heads of the muscle may be divided through the same 
incision. Care must be taken not to injure the anterior jugular vein 
behind the sternal head, the external jugular and subclavian veins behind 
the clavicular head. The severed ends of the muscle will unite in three 
to four weeks by the formation of connective tissue. The skin incision is 
closed with interrupted sutures of fine catgut. A plaster cast is applied 
from the head to the waist, with the head and chin maintained in the 
over-corrected position, for three months. 

The Mikulicz operation consists of a partial or complete extirpation 
of the sterno-mastoid muscle, and its recommendation is chiefly that no 


Case 2.—Right tsrticollis, showing the secondary distortion® of the head and face. 
Girl of 13 years. 

Case 2.—Two years after operation. : 
careful orthopedic after-treatment is necessary, while it is to be con- 
demned for not only being too radical an operation, but for its cosmetic 
effect as well. 

The short recital of a few cases will help to show the composite nature 
of the deformity of wryneck, and illustrate the descriptions contained in 


the foregoing pages. 

Case 1.—Norman F., aged 8 years. Normal birth, though six weeks ahead of 
time. On the third day it was noted that the head was drawn to the right side. 
No swelling on the neck observed. Examination shows the head is drawn to the 
right side; the sterno-mastoid muscle shortened, the sternal end more prominent 
than the clavicular. The face is smaller on the right side than on the left. 
There seems to be no deformity of the spine. 

Sept. 4, 1908: Ether given. Both the sternal and clavicular ends of the 
sterno-mastoid muscle divided through a vertical incision, one-half inch above 
the clavicle. Incision closed with fine catgut, without drainage, and a plaster 
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cast applied from the head to the waist, with the head maintained in the over- 
corrected position. 

Nov. 6, 1908: Cast removed. Head is held in the over-corrected position. 

Case 2.—Pearl 8., aged 13 years. Forceps delivery. A swelling on the right 
side of the neck was noticed four weeks after birth. Some weeks later this swell- 
ing “took the shape of a tight cord.” The head is drawn to the right side and 
the chin points to the left; the sterno-mastoid muscle is contracted, especially 
the sternal end, which stands out as a tense band; there is secondary distortion 
of the right side of the face, and a slight deviation of the spine. 

March 26, 1909: Both ends of the sterno-mastoid muscle were divided, and a 
plaster cast applied, as in Case 1. 

June 29, 1909: Cast removed. Head retained in the over-corrected position. 
There is very much less distortion of the face. Measured for collar. 

Case 3.—Oliver L., aged 14 years. Forceps delivery. Is one of twelve chil- 
dren. A brother has a right torticollis and a sister, now dead, also had a right 
torticollis. It was observed within a few hours after birth that the head was 


Fig. 4 
Case 7.—Left _torticoits showing the distortion of the face and the high shoulder. 
Wenge of 31 ve 
ase 7.— ighteen months after operation. 


drawn to one side. No swelling on the neck noticed. The head is drawn to the 
left and the chin points towards the right side. The clavicular portion of the 
sterno-mastoid muscle is contracted and stands out as a tense band; there is 
secondary distortion of the left side of face, and a marked lateral curvature of 
the upper part of the spine. 

July 7, 1909: Ether given. Both heads of the sterno-mastoid muscle divided, 
and a plaster cast applied with the head in the over-corrected position. 

Sept. 27, 1909: Cast removed. Head is held in the over-corrected position 
Measured for collar. 

Case 4.—William D., aged 19 months. Normal birth. Observed almost 
immediately after birth that the head was held to one side. No swelling on the 
neck at any time. Right side of face is smaller than the left; right sterno- 
mastoid muscle shortened—the clavicular portion more prominent than the 
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sternal. The head is drawn towards the right side, while the chin points to the 
left. Operation advised after three years of age. 


Case 5.—Edward B., aged 7 years. Forceps delivery. It was noted by 
mother soon after delivery that the head was drawn to one side. No swelling of 
the neck observed. The head is drawn to the right and the chin points towards 
the left side; both the sternal and clavicular portions of the sterno-mastoid 
muscle are contracted and stand out as tense bands; the right side of the face 
smaller than the left, and a slight deviation of the upper portion of the spine. 

June 30, 1909: Ether given. Both sternal and clavicular portions of the 
sterno-mastoid muscle divided, and a plaster cast applied with the head in the 
over-corrected position. 

Sept. 28, 1909: Cast removed, head retained in the over-convested position. 
Measured for collar. 


Case 6.—Robert L., aged 20 years. Forceps delivery. Is one of twelve chil- 
dren. Had a brother with a left torticollis and a sister with a right torticollis. 
The wryneck was observed immediately after birth. No swelling on the neck 
noted. 

There is marked symmetry of the face; the right sterno-mastoid muscle is con- 
tracted; both the sternal and clavicular portions stand out as tense bands; the 
head is drawn towards the right side, and there is marked lateral curvature of 
the cervical region of the spine. Operation advised. 


Case 7.—Mary R., aged 31 years. Normal birth. It was observed on the 
first day of birth that the head was drawn towards the left side. No swelling on 
the neck noted at any time. A 19 months old nephew has a right torticollis. 
When 13 years of age was operated on for wryneck with no improvement. 

There is marked deformity; the head is drawn to the left and the chin points 
towards the right side; the sterno-mastoid muscle, especially the clavicular por- 
tion, is much contracted and stands out as a tense band; the shoulder is higher 
on the side of the deformity than on the opposite side, and there -is a deviation 
of the upper portion of the spine. 

Oct. 12, 1909: Ether given. Both heads of the sterno-mastoid muscle divided, 
and a plaster cast applied. 

Jan. 10, 1910: Cast removed, head retained in the over-corrected position. 
Measured for collar. 


Case 8.—Vera A., aged 8 years. Normal birth. Deformity first noticed dur- 
ing early infancy. No swelling on the neck observed. The head is drawn towards 
the left side; the left sterno-mastoid muscle contracted; the left shoulder higher 
than the right; the left side of face smaller than the opposite side, and there is 
a deviation of the upper region of the spine. Operation advised. 


Case 9.—Tom P., aged 10 years. Normal birth; not able to state definitely 
at what age the deformity appeared, but believes some time in early infancy. No 
swelling on the neck observed at any time. Two brothers and a sister have a 
similar deformity. 

The head is drawn towards the right side; the right sterno-mastoid muscle is 
contracted, especially the sternal portion, and a slight asymmetry of the face 
exists. Operation advised. 

Case 10.—Eliza D., aged 10 years. Breech presentation. Believes deformity 
was noticed when one year of age, and has gradually grown worse. 

Right side of face is smaller than the left; right sterno-mastoid muscle 
shortened; the sternal] and clavicular portions prominent, and there is a slight 
deviation of the spine. Operation advised. 

Case 11.—Victoria L., aged 3 months. Normal birth. When six weeks old, 
a tendency for the head to lean to one side was observed. No swelling on the neck 
at any time. The head leans towards the right side and the sterno-mastoid 
muscle slightly contracted. Massage advised. 

Case 12.—Lawrence K., aged 14 years. Version and breech presentation. 
Believes deformity first noticed when past 2 years of age. Photograph, taken 
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when 3 years old, shows marked wryneck.- No swelling on the neck observed. 
The head is drawn towards the right side; the sterno-mastoid muscle is con- 
tracted, especially the clavicular portion, which stands out as a tense band; 
atrophy of the right side of face, and marked lateral curvature of the cervical 
and upper dorsal region of the spine. 

Feb. 15, 1911: Ether given. Both the clavicular and sternal portions of the 
sterno-mastoid muscle divided, and a plaster cast applied from head to waist, 
with the head maintained in the over-corrected position. 

Case 13.—Louis W., aged 6 weeks. Breech delivery; very difficult labor. 
When 4 weeks of age a smal! swelling was noticed on right side of neck. Dr. 


‘Joseph B. De Lee, who referred the case, stated that there was no swelling when 


the child was last examined ten days after birth. 
The head has a tendency to lean to the right. In attempting to over-correct 
the position of the head, the sternal and clavicular portions of the sterno-mastoid 


Fig. 5. 
Case 12.—Right torticollis (post-operative), showing the method of maintaining the 
d in overcorrected position. 


muscle stand out prominently, and a hard tumor, about the size of a small walnut 
is felt in the substance of the muscle at the junction of the middie and upper 
third. Massage advised. 

Case 14.—Anna B., aged 27 years. Normal birth. States that she was born 
with the deformity. The left side of face is smaller than the right; the head is 
drawn to the left and the chin points towards the right side; the sterno-mastoid 
muscle is very much shortened; the left shoulder is higher than the opposite one 
and there is deviation of the spine. Operation advised. 

103 State Street. 
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DISCUSSION 


Dr. E. M. Brown: I would like to call your attention to a condition which 
simulates torticollis congenitalis muscularis because it should be considered in 
diagnosis and treatment, that is torticollis congenitalis osseus. There is some- 
times an asymmetry or assimilation of the atlas and occipital vertebra which 
results in a tilting of the head to one side resembling the deformity of the muscu- 
laris type. Again there is sometimes a fusion of the upper cervical vertebra, 
say the second and third and the second, third and fourth, with an accompanying 
lateral tilting of the head. One should be sure which condition is present before 
attempting treatment. A radiograph wil! usually clear up the diagnosis when 
such osseous abnormalities are present. ‘ 

Now as to the treatment of congenital muscular torticollis. We.know that 
only the cases mild in degree are amenable to other than surgical treatment. 
The surgeon in selecting his method should be guided by the degree of torticollis 
and the age of the patient. 

In the more advanced degrees of torticollis, in patients older perhaps than 
those shown here to-night, we not only have the mastoideus involved, but other 
muscles or groups of muscles as well, so that in the treatment it is necessary 
to cut all muscular structures that tend to draw the head to one side. 

Tenotomy of the mastoideus alone will be sufficient in some of the milder cases. 

Fiéderle mentions a point in dealing with the sterno-clavicular tendons after 
division which I think worthy of consideration because it delays the formation 
of a new tendon. He unites the sternal and clavicular ends to each other by 
suture. 
. In most cases, in cases in which other muscles than the mastoideus are involved 
I think the operation should be radical. Tenotomy alone will not do. I think to 
prevent recurrences in the older children and young adults the removal of the 
sterno-cleido-mastoid in part or in whole as practiced by Mikulicz, Crile, and 
others, together with incisions in the border of the trapezius, scalenius or any 
other muscle or group of muscles, which tend to tilt the head, or even the fascia, 
also should be made. 

After operation the plaster-of-Paris cast with the head in over-correction is 
the classical method of treatment at the present time although the stout rubber 
cords intelligently adjusted extending from a band about the head to another 
about the chest under the arms is in use also. 

Injury has been done by over correction. In these cases there is considerable 
obliquity of the head with marked curvature of the cervical spine and when 
over-correction is made after free division of muscles and fascia with the relaxa- 
tion of anesthesia it is easy to understand that injury of the blood-vessels, nerves 
or even the cord itself might occur. Injury of the cord is more apt to occur in 
the osseous type of torticollis than in the muscular type, hence the importance 
of differentiating these two types. 


COMPLETE SUTURING OF THE BLADDER AFTER SUPRA. 
PUBIC SECTION * 


G. M.D., anp H. Kraus 
CHICAGO 


The history of complete suture of the bladder after suprapubic 
incision is rather instructive. In this history we may distinguish three 
distinct periods. In the first period any attempt at completely suturing 
the bladder was considered a mistake ef art. In the second period the 


* Read before a joint meeting of the Chicago Urological and Chicago Medical Soc!- 
eties, Jan. 14, 1911. 
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complete closing of the bladder was admitted to be a desirable goal, but 
the causes of the failures were not properly recognized ; all the stress was 
laid on the choice of the suture material and on the method of suturing 
employed, hence all the devices of figure-of-eight sutures, pursestring 
sutures, flap suturing and finally Rydygier’s proposition of using the 
conglutinating power of the peritoneum as a guarantee of success in blad- 
der suture. Then came the third period of evolution, in which two prin- 
ciples were recognized: first that the complete closing of the bladder 
after suprapubic operation is almost always desirable, and secondly that 
the success of the suture in bladder work is dependent on the same condi- 
tions that rule plastic work in surgery of other parts. 

The medical historian may again in this field of work experience a 
striking observation, namely, how long it always took, and it seems always 
will take, before sound general principles are applied to bladder surgery. 

The gynecologists in their work on vesicovaginal fistulas were a long 
time eware of the conditions of success in closing bladder defects and 
acted accordingly, while the surgeons working on the male bladder were 
still groping in the dark and were experimenting, the latter quite often 
along wrong lines. 

The gynecologists knew for a long time that there are two funda- 
mental factors governing the success of bladder suture; first the preven- 
tion of all tension, and second the bringing in apposition of rather broad 
raw surfaces without any interposition of vesical mucosa. At the same 
time their experience proved that the choice of the suturing material is 
of no importance: it is the way the sutures are set, and not the material 
that counts in results. It also became evident that the existence of a 
cystitis is a negligible quantity. There is hardly a case of vesico-vaginal 
fistula operated on that does not present some inflammation of the 
bladder. 

In spite of all, the suturing of the bladder after suprapubic incisions 
was and still is, in some quarters done by general surgeons in a non- 
systematic way, and the presence of a cystitis was also a strict contra- 
indication against total closing of the bladder. Another error in this . 
direction was that after complete suturing of the bladder the muscles and 
the skin were closed up. It was thought sufficient to insert some drain- 
age in order to prevent all trouble in case some infection should have 
occurred. But we must allow that our means of drainage may fail to 
thoroughly drain, and furthermore that in case of infection the subse- 
quent infiltration and swelling of the involved tissues prevent the 
drainage where it is most needed, and that drainage anyhow, can only 
remove exudations in liquid form, but does not prevent the most dis- 
astrous local consequences of a violent infection, that is, great tension 
and subsequent necrobiosis of the tissues involved. Another point is 
this: in a case of failure of the bladder suture for some reason there 
is no assurance that the inserted drain will be in communication with 
the leakage and consequently urinary infiltration may occur at a point not 
reached by our drain. 
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The demands on a method of complete suturing of the bladder can be 
formulated as follows: the suturing of the bladder incision has to be 
done in such a way as to give the best possible chances for a primary 
union and the best possible guaranty against leakage; the structures 
forming the abdominal wall must be handled by a method that will pre- 
vent all disastrous sequele of urinary infiltration or infection occurring 
during or after the operation; and finally this method must permit a 
quick reunion of the cleft in the abdominal wall after the above-men- 
tioned dangers are once excluded. 

In order to bring broad raw surfaces together, and these only without 
any interpolation of the vesical mucosa, the mucosa is detached by means 
of a poker or a knife handle for a few millimeters from the rest of the 
bladder wall. The sutures are now inserted in such a way that the raw 
surfaces of the lips of the bladder incision are drawn together while the 
detached edges of the mucosa protrude like a small ridge into the bladder 
lumen. It is preferable to begin with the suturing at the lower end of 
the incision and to use interrupted sutures, because in this way it is 
easier to get the proper apposition. This suture line is followed by a run- 
ning suture drawing some more muscularis over the first closure, so as to 
prevent any leakage. This second suture line starts and ends beyond the 
poles of the first suture line. As material, catgut should be used so as to 
prevent any immigration of sutures into the bladder, which phenomenon 
is frequently observed, when non-absorbable sutures are used. 

After the bladder is closed up, interrupted sutures are inserted 
through the fascia of the recti and through the skin; these sutures are 
not tied, and the wound is loosely packed with some antiseptic. If one 
chooses to insert separate sutures for the muscles and for the skin, the 
muscle sutures of course will be catgut; if one chooses‘to insert only one 
layer of through-going sutures non-absorbable material may be chosen. 
If after twenty-four or thirty-six hours the gauze is removed and no 
leakage and no signs of infection are discovered the fascia and skin 
sutures are tied. Should leakage or signs of infection be noticed, the 
wound is treated openly until everything is clean and red and then sec- 
ondary suturing may be resorted to. 

As to the question of the permanent catheter, most of the urologists 
with operative experience become more and more inclined to discard the 
permanent catheter as a means of draining a completely sutured bladder. 
It is in fact better to either let the patient urinate naturally or in case he 
or she er be unable to do so to employ catheterization at regular 
intervals. 

As to the contra-indication against complete suturing of the bladder, 
it was mentioned before that experience has proven that the mere pres-. 
ence of a cystitis is no contra-indication whatever against completely 
closing a bladder. 

A bladder should not beecompletely reunited after suprapubic incision 
if a hemorrhage occurring during the operation had to be checked by 
tamponade, or if the operation revealed the existence of an infiltrating 
cystitis, which could only be cured by leaving open & rather large part of 

the primary incision for some time. 
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THE BLOOD FINDINGS IN THE LAST STAGES OF CHRONIC 
PULMONARY TUBERCULOSIS * 


Warprick, M.D. 


Formerly Clinical Assistant to the Central Nose, Throat and Ear Hospital and to 
Brompton Hospital for Consumption and Disease of the Chest, London, England. 


CHICAGO 


Mrs. H., aged 42 years. This case was first seen Sept. 30, 1909, and 
the following history given: the patient was fairly well as a child and 
lived in the country. Never robust but inclined to be thin. For some 
years was bothered with catarrh now and again. In 1904 had an attack 
of la grippe. Taught school eight years when her health gave out. Mar- 
ried seven years but had no children. Had a course of training in gym- 
nastics, also in elocution. Never had typhoid fever nor an attack of 
pneumonia. The patient dates her trouble from one summer when she 
got worn out from social affairs and contracted a cold from which she 
could not recover although trying various remedies. She spent three 
years at a place near Denver, Colo., trying the fresh-air cure and forced- 
feeding treatment but received no benefit in any way, gradually getting 
worse from the time she went out and losing in flesh until she left. Next 
she tried a course of electrical treatment without any benefit. Her men- 
ses ceased in December, 1908. Patient is thin, weak and emaciated, but 
has a good appetite. 

Gurgling and splashing sounds readily heard in the stomach during 
the course of a month along with intense heat over that area. The loss 
in weight amounted to 40 pounds and more. No hemorrhages from the 
lungs; pulse thin, thready and feeble, but regular; at times fuller and 
stronger. 

The temperature followed the usual course in this disease, being low 
in the morning, sometimes subnormal, with always a rise in the evening. 
It was taken from October 3 to March 4, in the morning, at noon and in 
the evening. There is nothing unusual to report concerning it. The 

lowest morning temperature was 95 and*the highest 100, the lowest tem- 
- perature at noon was 97 and the highest 101. In the evening the lowest 
point was 100 during the disease with an occasional rise to 101.5. 
Some days the pulse was 100; then again it changed to 88 and varied 
thus from time to time. 
On October 26 the amount of sputum brought up in twenty-four 
hours amounted to 100 c.c., November 1, 90 c.c., and November 3, 80 c.c. 
In the right nostril there was an ulcer on the septum and some watery 
mucus, while the membrane was depleted and pale. This was much the 
‘condition in the left nostril. Both nostrils were free to breathe through 
and the reaction to stimuli was present in each as evidenced by sneezing. 
The voice was fairly good but some slight huskiness affected it at 
times along with an irritating cough that tehded to exhaust the patient. 

During the course of a month the blood was examined five times with 

the following results: September 30, red blood corpuscles 11,520,000 in 


* Read at a meeting of the Chicago Medical Society, March 29, 1911. 
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one count, 6,000,000 in another and in the last count 4,700,000; white 
blood corpuscles, 13,600 and 10,000; sp. gr., 1.051; hemoglobin, 65 per 
cent. ; large mononuclears, 0.8 per cent.; polynuclears, 92.2 and 96.0 per 
cent. ; lymphocytes, 6.0 and 4.0 per cent. 

October 7: reds, 6,720,000 and 4,840,000; whites, 9,000 and 5,000; 
sp. gr., 1.032 ; hemoglobin, 25 per cent.; polynuclears, 96.0 ; lymphocytes, 
4.0 


October 18: reds, 5,640,000 and 4,920,000 ; whites, 13,200 and 7,000; 
eosinophils, 84.0 and 86.4 per cent. ; lymphocytes, 14.4 and 13.0 per cent; 
black spots found on the polynuclear cells. 

October 26: reds, 9,720,000 and 6,880,000; whites, 6,000 and 5,000; 
polynuclears, 90.0 and 88.0 per cent.; lymphocytes. 10.0 and 12.0 per 
cent. 

November 3: reds, 6,620,000 and 5,360,000; whites, 6,800 and 
6,400; eosinophils, 0.8; large mononuclears, 0.8 per cent.; polynuclears, 
84.0; lymphocytes, 14.4. 

With regard to the eosinophil cells especially, also the large mono- 
nuclear cells, the report of this case does not seem to agree with what is 
supposed to be the authorized facts in the relation of each to the last stage 
of the disease. 

When cavities are found it is stated that the eosinophil cells increase 
but in the five blood examinations made such was not found to be the 
case, for there was no increase in the eosinophils while in three of them 
they were absent entirely. It is stated again that the eosinophils decrease 
as the disease advances. In this case where the disease was advanced and 
death was soon to take place there was no increase in these cells. They 
were absent in three of the examinations made and slightly present in two 
only, one of the examinations being made just before death which fol- 
lowed the next day when the number of eosinophils was 0.8 per cent. 

Again, it is said the eosinophils may be absent in severe cases but 
not affected in simple cases, while it is believed they may be absent 
entirely throughout the whole course of the disease in some tubercular — 
cases; but in many cases examined this has never been the rule. Zappert 
found the following figures in the report of the number of eosinophil 
cells in his tubercular cases, the absolute figures being 3,000 to 4,000; 
3,000; 7,000; 8,700; 6,000; 8,300; 7,600; 29,000; 14,000; 3,400. 

In the advanced stage of tuberculosis then, the differential blood count 
may vary a great deal; no two counis may be quite the same, while this 
may be the case throughout the whole course of the disease. 

The number of eosinophil cells may vary widely alone during the 
whole course of the disease and from the experience of others they may 
be absent entirely at all stages of the disease. They may be present in 
large numbers during the whole course of it, or they may be present only 
in small numbers at any stage, while at times they may be absent and at 
other times they may be present in the same case when blood-counts are 
made. 

So in the prognosis as to the ultimate course of the disease it is hardly 
safe to be guided by the count of the eosinophil cells alone or of the large 
mononuclear cells. The presence of large mononuclear cells is said to be 
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a favorable sign in the disease, but it seems to me this part cannot be 
depended on to indicate the course of the disease either to a fatal termi- 
nation or to a recovery. In this case the last blood-count being made the 
day before death, large mononuclear cells were found to be present, this 
being the only time they were found during the five examinations made 
in the course of the month, except in the first count made. 

In all the examinations made the red corpuscles were greatly increased 
each time and more at some of the counts, varying from the normal num- 
ber of 5,000,000 up to 11,000,000 and over. This was the same of the 
leukocytes, in two instances the number present reaching 13,600 ; however, 
these may reach a much higher figure than stated. The polynuclear cells 
were also increased from their normal number to 96 per cent. 

The specific gravity of the blood and also the amount of hemoglobin 
of course will naturally diminish as would be expected in the last stages 
of the disease, where a wasting process has gone on for a long time. This 
may also be the way in the early stage to some extent, especially if there 
is much hemorrhage at different times. While the specific gravity and 
amount of hemoglobin may dimjnish a great deal, still the number of 
red blood corpuscles and leukocytes may be normal through the whole 
course of the disease in some cases; hardly what one would expect to find. 

In another case of advanced tuberculosis where there has been no 
hemorrhage, the red blood corpuscles number 3,120,000, leukocytes 
12,000; specific gravity 1.050; hemoglobin 0.70; eosinophils * poly- 
nuclears 88.0, and lymphocytes 

In a case of supposed tuberculosis extending about twenty years in a 
printer, the red blood corpuscles number 7,080,000 and 6,920,000 ; leuko- 
cytes 13,000 and 12,000; specific gravity 1.060; and hemoglobin, 100; 
eosinophils 4.8; mononuclears 1.2; polynuclears 72.0 and lymphocytes 2. 

In the case of a woman with a tendency to tuberculosis, reds 6,800,000, 
whites 8,800; eosinophils 0.8 ; large mononuclears 0.8; polynuclears 70.4; 

lymphocytes 28.0. 
DISCUSSION 

J. F. Hultgen: It is to be regretted that we have to make blood-counts and 
draw conclusions from such meager material. The hematology of the past is 
suffering from just these things and they have caused honest findings to fall into 
disrepute. 

What the doctor says of the five blood-counts is quite possible. You can 
deduct nothing from them because they have been made without reference to 
other laboratory findings. I cannot associate his polynuclear count with any of 
the blood-counts I have made (and I have made nearly three thousand). I 
should really like to see them. 

In regard to the red count: I think they have little to do with pulmonary 
tuberculosis as they are not concerned in disease conditions in the same way as 
the whites. They are of no moment and cannot help us in either diagnosis or 
prognosis. The total white counts have been discussed before in various publica- 
tions, by myself two years ago, by Steffen one year ago, by Arloing-Gentry last 
year and recently by Kagan and Barnes in this country. Last year I had a 
paper on this subject before the State Society. 

In pulmonary tuberculosis of the first stage there is a return to the infantile 
type of blood count, with a total white count of between 6,000 and 7,000, something 
like 551 of polynuclears and 39 of small mononuclears, 4 per cent. of large mono- 
nuclears, and 2 per cent. of eosinophils. 
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Arnett, who is really the greatest worker in this field of pathology has 
devised another method of illustrating this which he terms the “Nucleo-analytic 
method.” He found the same thing long before me as to the total blood-picture. 
Bonstrof and a number of men in Europe have followed him to a certain extent. 

I should certainly not single out one particular white blood cell either for 
diagnosis or prognosis. I think that the entire leukocyte picture must be taken 
into consideration. 

J. C. Warbrick (closing the discussion): I have not much to say except that 
I did not intend to go into any of the details of the blood except as to the sig- 
nificance of the eosinophil totals. They may be present throughout or absent 
entirely. The authorities seem to think that you can give a prognosis by these 
cells alone or the mononuclear cells alone. The doctor is mistaken in his state- 
ment that my paper is based on examinations made in one case only. There are 
four cases cited. 


THE MEDICAL PROFESSION OF DOUGLAS COUNTY 


James L. Reat, M.D. 
TUSCOLA, ILL. 


Grorce Wape Bacon, M.D. Coming here at a time when country 
roads were like angelic visitations and bridges across streams existed only 
in prophecy, Dr. Bacon, a native of New Jersey and a graduate of Jeffer- 
son Medical College, was the first physician known to the writer to have 
settled within the bounds of what now constitutes Douglas County. 

The Doctor located one mile south of Bourbon in 1834 and was soon 
engaged in the active practice of his profession, but it was not long until 
hard work and an insalubrious climate debilitated and devitalized his 
system, his health failed, and he died in 1847 at the early age of 40 years. 

JamMEs Harvey Apperson, M.D., a Virginian by birth and a graduate 
from Indiana Central Medical College, came to Fillmore in 1846, began 
the practice of his profession and moved to Bourbon in 1858. His visits 
to the sick extended into four different counties and compelled him to 
cross streams of water at flood-tide and bid defiance to bad roads, winter 
storms, midnight darkness and an enervating climate, meeting unflinch- 
ingly the varying vicissitudes of the pioneer physician of Illinois. The 
Doctor possessed a good physique, and while more sincere than genial in 
speech, commanded the respect and confidence of those who knew him. 
He rendered important aid in the formation of the new county and was 
recognized as a fine type of the Christian gentleman. The first time the 
writer met Dr. Apperson in consultation was just fifty years ago, in 1859, 
at what was then called “the hickory-wythe school-house,” standing about 
seven miles northwest of Tuscola, where old “Captain Riney” then lived. 

Some young men had been trying the speed of their horses, late on 
Sabbath evening. During a race one of them had been thrown against a 
tree, the impact being so great that it caused a compound fracture of the 
skull and other wounds, from the effects of which the young man died a 
few hours afterward, not regaining consciousness after the injury. 

Here we met Dr. J. T. Johnson, who was a confrére of Dr. Apperson 

and a near neighbor in Bourbon. He had some knowledge of anatomy, 


A 

4 
| 
¥ 
_ 
‘ 


742 ILLINOIS MEDICAL JOURNAL JUNE, 1911 


physiology and pathology, the fundamental sciences of medicine, but had 
permitted himself to be elected a justice of the peace and very soon 
discovered that there was an incompatibility existing in the practice of 
law and physic, that the compounding of the ingredients of Hippocrates 
and Blackstone resulted in some instances if not in all in potent pre- 
scriptions fraught with fearful consequences, that neither improved his 
rating as a diagnostician nor added to his limited number of shekels, but 


. often entailed an opulent legacy of hate. There is a tradition that there 


was another doctor of the county whose friends elected him to the same 
office of justice of the peace, and it is related that the first case the 
“Squire” was called on to adjudicate was a variance between his two: 
sons-in-law. 

Relying on contemporary allusions to fill the gap of the known record, 
the following episode may serve to illustrate some of the privations of the 
early physicians before the advent of railroads. Two practitioners were 
called on to hold a post-mortem examination on the body of a person who 
was supposed to have died under suspicious circumstance. Then, as 
medical witnesses, they were subpcenaed before a court more than 25 
miles away, They obeyed the summons, when a change of venue was 
obtained by one party of the litigants, and the doctors were haled before 
another forum twice the distance from their home, making over 150 
miles traveled, with the loss of ten days’ time and incidental expenses 
besides, without even a valid promise of an honorarium. 

Prior to the building of the Illinois Central Railroad, the town of 
Bourbon was quite a commercial emporium for that day and contained a 
number of physicians divided into three parts like ancient Gaul: Allo- 
paths, Eclectics and Botanics. All of them left the place except Dr. 
Apperson. Dr. Gardner moved to Farmer’s City and continued in the 
active practice of his profession. Dr. Johnson went west. Drs. Duncan 
and Wilkinson changed their location also, while Dr. David A. Meeker 
purchased a farm 10 miles north, located on his land and continued in 
the active practice of his profession for about thirty years, when he 
removed to Atwood. At one time the Doctor represented. his township 
on the board of supervisors and performed various important public 
activities in an honest, careful manner, and was regarded as a man of 
strict integrity. Originally from Ohio, he settled in Bourbon in 1852. 

Dr. Lucius McALIsTEr, pedagogue, merchant, physician, soldier and 
railroad builder, a native of New York, came to Arcola in 1857. He was 
an enthusiastic friend of the plan for a new county and worked for its 
success, and practiced medicine until the outbreak of the Civil War, 
when he entered the United States service as a cavalryman and fought 
his way through to the close, seeing much hard service. When he returned 
to civil life he again entered the ranks of his profession ; but disliking its 
arduous duties, he shortly engaged in more congenial pursuits. Dr. 
McAlister was a well-informed man, had succeeded as a teacher in his 
younger days, cared very little for moral philosophy, was more temperate 
in his habits than his speech, radical and eccentric in his views, talked 
learnedly about lengthening human life by hygienic means and agreed 
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with the whimsical Hibernicism of Oliver Wendell Holmes, that a man 
should be careful in the selection of his ancestors. 

Dr. Henry C. McALister, a nephew of Lucius, came to Arcola later 
than his uncle and engaged in the practice of his profession until war 
was declared, when he entered the Union Army as an assistant surgeon 
of volunteers, was promoted to surgeon and served in that capacity until 
honorably mustered out, when he returned home and subsequently located 
at Muscatine, Iowa. 

Dr. Joun W. McKinney, a native of Indiana and a graduate of Jef- 
ferson Medical College, located in New Albany (Camargo) in 1853 and 
resided there for forty years (except one year in Centralia, Ill.), engaged 
actively in the practice of his profession. His calls coming from up 
and down the timber, and for a number of years from across long 
stretches of sparsely settled prairie, was one of hard work, for he had 
to overcome more physical obstacles and endure greater trial than any 
physician of whom the writer has knowledge. As a physician, the Doctor 
had the confidence of his patrons to a remarkable degree. He was a man 
of strong individuality, possessed of an iron will, was the custodian of 
his own opinions and willing to express them without regard to friend 
or foe, had a code of ethics peculiar to himself, inclined to be dogmatic, 
but a true friend and affable gentleman, a loyal citizen and accomplished 
more in securing the legislative enactment creating the new county than 
any other doctor whose interests -were affected by the geographical and 
political change. 

When war was declared, he entered the army as surgeon and served 
until peace was declared, then returned to his home and resumed the 
active duties of his profession. The Doctor represented his township on 
the board of supervisors for a time, and for four years was a member of 
the U. S. examining board for pensions, Dr. John M. McCown of Arcola 
and Dr. James L. Reat being the other two members at that time. The 
following incident somewhat remotely connected with the pension board 
of Tuscola is not devoid of interest. Five years after the death of Dr. 
John W. McKinney of Camargo, the writer and Dr. John F. McKinney 
of Arcola were summoned, as witnesses, before a circuit court sitting at 
the county seat of DuPage County. When we reached Wheaton it was 
discovered that it was John W. McKinney of Camargo instead of John 
F. McKinney of Arcola who was wanted. This was in October, 1902. 
Fifteen years previously the pension board had examined an ex-soldier 
for increase of pension. Some time subsequent to this examination he 
was in a wreck on the I. C. R. R. while traveling through the state of 
Kentucky and brought suit for damages, as a result of injuries received. 
The railroad contested the suit on the grounds that the injuries claimed 
as a result of the wreck were, pathologically, identical with the disabilities 
on which the application for increase of pension had been predicated 
fifteen years before, and as evidence, essayed to present to the court the 
original certificate of the pension board brought from the government 

archives in Washington City, D. C. 
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Dr. Benjamin F. Henry, who came from Pennsylvania in 1857, and 
Drs. Henry D. Jenkins and Hezekiah D. Martin of Kentucky, who 
located on farms near Arcola in 1854, were all well-educated physicians 
and strong advocates of the new county, though neither of them ever 
engaged in the active duties of his profession after coming to Illinois; 
each had been in active practice. The first time the writer recalls meeting 
Dr. Henry was in 1861 at the time when Bullock shot and killed Eves 
in Arcola. Dr. Henry was made foreman of the jury of inquisition. At 
that time he appeared to be a man of middle life, his physique was 
robust, a rather striking personality, quiet, dignified, optimistic, sanguine 
of success in his calculations, having a psychology of his own. 

Dr. Jenkins was a graduate of Yale, a lover of belles-lettres, a literary 
scholar, well-versed in the Anglo-Saxon and one or two other lan- 
guages, a student of history, biology, hygiene, sanitation and their collat- 
eral subjects. 

Dr. Martin, like the old Roman consul, Cincinnatus, and our own 
Israel Putnam of Revolutionary fame, was called from his plow to the 
defense of his country. When the tocsin of war sounded he was one of 
the first to offer his services in defense of the Union cause, was commis- 
sioned captain, went to the front, and after seeing much hard military 
service, fell at the battle of Liberty Gap while heroically leading his 


‘soldiers to victory. No truer patriot fought during the Civil War, no 


braver man fell with Leonidas at Thermopylae. In civil as in army life, 
the Doctor’s habits were exemplary, his intelligent Christian character 
symmetrical. 

Dr. A. K. P. Townsend, born in Maine, a graduate of an eastern 
college, located in Camargo and practiced his profession for seventeen 
years, from about 1856 to 1873, when failing health from an insidious 
disease depleted his physical forces and forced his retirement. The Doc- 
tor was a man of good address, serious of mien and speech, inclined to 
be aggressive, somewhat dogmatic, yet a very courteous gentleman who 
tried hard to look on the bright side of life, notwithstanding the sword 
of Damocles appeared to hang over him. At one of our medical society 
meetings a case of cancer was brought before the physicians who were 
present. All the doctors examined the patient except Dr. Townsend who, 
when asked why he did not, shrugged his shoulders and replied by saying 
that he had a mother and two sisters die of that malady—apparently 
anticipating the manner in which he would be compelled to answer 
“Nature’s stern decree.” 

Dr. Jonn C. Parcett, who came to Camargo in 1855, was.a good, 
active friend of the new county and rendered efficient aid in securing the 
new organization. 

In the study of medicine the Doctor had had a different training in 
pathology and therapeutics from most students of that day and had 
arrived at the conclusion that all diseased actioi of whatever kind, acute 
or chronic, functional or organic, infectious or malignant, was an evi- 
dence of enfeebled vitality of the entire system or a part, and that the 
proper function of the physician was to equalize the circulation of the 
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blood by aiding the vis medicatri: .vature, abjuring phlebotomy from his 
armamentarium. 

In 1869 he abandoned his profession, entered politics, was elected to 
the office of county clerk and removed to Tuscola. The Doctor had a 
most creditable war record, first as lieutenant, then by promotion to cap- 
tain. After leaving here, he again entered the government service and 
moved his family to Washington, D. C. 

Dr. Harvey J. Bassett, a native of Vermont and a graduate from 
Burlington, was the first physician to locate in Tuscola, coming here in 
1857 and engaging in the practice of medicine until the opening of the 
Civil War, when he entered the Union Army as lieutenant, and, after a 
few months’ military service, secured a, transfer to the medical division, 
but failing health compelled him to retire to civil life. After his return 
home and partial recovery from the disabilities incurred while a soldier, 
he again engaged in active practice and his range of work embraced about 
every branch of the profession, but he never regained his former health. 

Dr. Jon W. Wricut, a foreigner by birth and an alien from choice, 
was a citizen of Tuscola from 1858 to 1870, kept a drug store and prac- 
ticed medicine, claimed to be a native of England. He was a man of 
intelligence and loved to talk of the magnificence and munificence of 
the British Empire. Just why the gates of Castle Garden never opened 
for his return to the land that he claimed he loved so well and why he 
never became an American citizen or his reasons for locating in an 
obscure western village, have been matter of conjecture. He removed 
from here to California. 

Dr. THomas WHEELER, born in London, a literary and medical grad- 
uate, a lover of books, birds, flowers, and a muscician that, with favorable 
circumstances, might have rivaled a Mozart or a Theodore Thomas, was 
in Tuscola as early as 1858. He served during the Civil War as assistant 
surgeon. After peace was declared he went back to Indiens, whence he 
came and located in Bloomington. 

Dr. Wirit1amM H. Pearce, who came here from Urbana, IIl., in 1857 
and located near Camargo, and Dr. Isaac N. Rynerson, who moved from 
Indiana and settled five miles southeast of Tuscola about the same time, 
were able and warm friends of the new county. Taking the initiative 
and assuming the aggressive, they were among its most efficient advocates. 
Both had been actively engaged in the practice of medicine prior to locat- 
ing here, but neither entered the ranks of their profession again, but pur- 
chased and improved farms and turned their attention to agriculture 
while residents of this state. Dr. Rynerson lived only a few years, dying 
in the spring of 1873, while Dr. Pearce became an octogenarian, but 
removed from the county and lived elsewhere for a number of years. 

The object of the writer has been to mention those physicians who 
resided here when Douglas County was organized (Dr. Bacon excepted), 
to write only of those with whom he had a personal acquaintance. If ar 
omission has occurred it has been unintentional, and a hope is enter- 
tained that some one will correct mistakes and supply additional historic 
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facts at no distant date, as reliable data have not been accessible in some 
cases. 

Of the physicians who were here when the county was formed, one- 
half of them served in the Union Army during the Civil War, and all 
have unblemished records in helping to preserve the grandest republic 
of all the ages, lived in the many changes of time’s greatest century 
and after the great rebellion had passed into the silence of history they 
have gone to their rewards. 


BIOGRAPHICAL SKETCH BY DR. JOHNSTON 


James Lee Reat, M.D., was born Jan. 26, 1835, in Fairfield County, 
Ohio, and when 4 years of age removed with his parents ‘to Coles County, 
Ill., where he spent his boyhood days and divided his time between farm- 
work and attendance at the neighborhood schools. Some of these were 
subscription schools and taught in log school houses. Later he attended 
an academy in Charleston, Ill., where he was given an opportunity to 
study some of the higher branches. On reaching young manhood he 
devoted some time to teaching. Finally he took up the study of medicine 
and in 1858 graduated from the Cincinnati Medical College. Later he 
supplemented his medical studies by taking a course of lectures at Rush 
Medical College, Chicago, and from this institution received the degree 
of M.D. in 1877. 

In 1859 he located at Tuscola, Ill., which at that time contained only 
a few houses, though it was the new county seat of the then new County 
of Douglas. Feb. 19, 1861, he married Miss Sallie C. Callaway, who 
became the mother of four children, three of whom are living to-day in 
mature life. Mrs. Reat died in the latter part of the year 1910. 

In 1861 the Civil War broke out and in 1862 Dr. Reat left his young 
family for Louisville, Ky., where he had been assigned to duty among 
the troops as assistant surgeon of volunteers. In March, 1863, he was 
commissioned assistant surgeon of the Twenty-First Illinois Infantry, 
the regiment in which General Grant saw his first Civil War military 
service, and of which he was colonel in 1861. In 1864 Dr. Reat became 
full surgeon of the Twenty-First with the rank of major and served till 
the early part of 1868 when he was mustered out and returned to civil! 
life. Most of his military service was with the Army of the Cumberland, 
but when hostilities between the North and South ended, his command 
became part of the army of 50,000 veteran soldiers that "under General 
Sheridan was sent to the Rio Grande to protect the Texas frontier and 
watch the movements of the French soldiers under Maximilian. 

Returning to Tuscola in 1866, Dr. Reat busied himself in picking up 
the threads of the practice he had dropped, nearly four years before, to 
serve his country. He is now the oldest practitioner in Douglas County ; 
has always kept himself well abreast in his’ profession and has at all 
times had the esteem and good will of his competitors for the good 
reason that he is a good practitioner of medicine and is, moreover, the 
very soul of honor in all that pertains to his dealings with his colleagues, 
He is one of the organizers and for many years a member of the Douglas 


- 
; 


JUNE, 1911 THE WEBER TEST—SONNENSCHEIN 747 


County Medical Society. For more than forty years he has been a highly 
esteemed member of the Asculapian (District Medical) Society. Fur- 
thermore, for a long period he has been prominent in the Illinois State 
Medical Society and served his time as a member of the judicial council 
of that organization. For twenty-seven years he was a member of the 
Douglas County board of medical pension examiners. 

In politics Dr. Reat has always affiliated with the Republican party, 
but his general fairness and breadth of view has at all times kept him 
from being a narrow partisan. He is a life-long member of the Method- 
ist Church, and as a good citizen in the community has always stood for 
civic righteousness. 

Dr. Reat has written many papers, both lay and medical, and what- 
ever has come from his pen never fails to show two characteristics of 
care and thought. 

Dr. Reat’s grandfather, James Reat, came from Scotland to America 
during the War of the Revolution and not long after his arrival enlisted 
as a soldier and served under Washington. His father, also James Reat, 
was born in Maryland, and his mother, Susannah Rogers, was a native of 
Virginia. 

Dr. Reat is of a studious turn of mind, is a reader of good literature 
and spends much of these days of a green old age immediately at the 
homestead in Tuscola, and of this he recently wrote: “At the old home 
the flowers bloom just as brightly, the birds sing just as overtly, for the 
idolized mother, now in heaven, has hallowed it.” 


ANALYSIS OF THE WEBER TEST IN ONE HUNDRED CASES * 


Ropert SONNENSCHEIN, M.D. 
CHICAGO 


The idea underlying this investigation and the purpose which ani- 
mated it, was the desire to see which fork or forks give the most reliable 
results in routine work. Most men cannot take the time (even if they 
have the full equipment), to use all the forks; therefore, one or two are 
needed which will serve to give fairly definite information in rapid 
examinations. 

The Weber, Rinné and Schwabach tests were made in all the cases, 
but as this report is confined to the discussion of the Weber, we will at 
this time not go into any details regarding the other two tests, nor the 
forks employed in making the same, but will reserve their analysis for a 
future date. 

Let me, however, call attention to a fact which has always caused 
confusion in my mind when reading reports of cases and examinations, 
and which probably also has at times caused others to be uncertain regard- 
ing the fork actually used by the men making such reports; and that is 
the proper designation of the so-called c, Edelmann fork. Now so far 


* Read before the Chicago Laryngological and Otological Society, Feb. 21, 1911. 
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as I could gather from personal inquiry and correspondence with various 
men, they seem to assume that the c, fork is such with the weights 
attached. This is a mistake; the fork wnweighted is c, with 256 vibra- 
tions, but when the weights are placed at the first line marked on the 
prongs, the fork has the tone of dis (d sharp) with 154 vibrations. In 
order to have absolutely indisputable evidence of this fact Edelmann was 
written to-and confirmation of this statement obtained. 

Omission of the exact description of the fork employed may thus 
give a false impression to the reader, in view of which fact we have desig- 
nated this fork as “weighted c,,” thus making it clear that used as such 
it had the tone dis or d sharp (154 v. d.) and not c, with 256 vibrations. 

Inquiries addressed to a considerable number of the best-known Euro- 
pean otologists with reference to the fork used in the determination of the 
Weber test, and the manner of applying it brought a variety of answers. 
Panse (Dresden) and Moeller (Copenhagen) use a, (435 v. d.) 
unweighted. Schmiegelow (Copenhagen), Denker (Erlangen) and Sie- 
benmann (Basel), employ both a, (435) and A-(108 v. d.) forks. These 
are unweighted. Heimann (Warsaw) and Bruehl (Berlin) use c (128 
v. d.), weighted. Hartmann (Berlin) uses ¢ (128) without stating 
whether weighted or not. Kuemmel (Heidelberg) employs c unweighted. 
He lays no weight on the Weber and uses it only exceptionally. Alex- 
ander (Vienna), Uchermann (Kristiania), Politzer (Vienna), Passow 
(Berlin) and Neumann (Vienna) use c, (256) all of them weighted, 
except Uchermann. Politzer says he often uses c (128) at the suggestion 
of Bruehl. Urbantschitsch (Vienna) uses C,, c, and c, forks for the 
various tests, but does not specify just which one for the Weber. These 
forks are unweighted. Lucae (Berlin) pays little attention to the Weber, 
and does not use it for diagnostic purposes. 

Regarding the place at which the fork is set in making the Weber 
test the following replies were forthcoming: Panse, Schmiegelow, Moel- 
ler, Bruehl, Denker, Siebenmann, Uchermann, Passow, Kuemmel (when 
he does employ it), and Neumann choose the vertex. Heimann places the 
fork on the vertex, occiput, root of the nose and rarely on the mastoid 
processes (!). Urbantschitsch employs the root of the nose as well as 
the vertex in the examination. Alexander says he usually employs the 
middle line of the vertex, and only in cases where the result is uncertain 
does he place the fork in the middle of the forehead, the upper row of 
teeth or the inferior maxilla. Politzer first sets the fork on the vertex 
and if no definite finding is had, places it in the middle line of the lower 
jaw or the occiput. In connection with some of these localities Professor 
Schaefer (Berlin) calls attention to the fact that when the fork is placed 
at the root of the nose or on the chin the tone is made louder because the 
mouth and naso-pharynx act as resonators. 

The foregoing plainly shows the lack of uniformity regarding the 
pitch employed, or the nature of the fork used, i. e., whether weighted 
or not. Add to this the fact that so many men in their writings do not 
state whether a certain fork which they have in mind is weighted or not 
(some of them even on direct inquiry not defining their position), and it 
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will appear at once how indefinite is the information we often receive in 
reading reports of cases, etc. It is no doubt true that so far as practical 
results are concerned, it probably makes no great difference whether a 
fork is weighted or not, or whether we are informed exactly regarding ~ 
the nature of the fork when the Weber test is made; whereas, in the 
Rinné it does make a considerable difference as we will endeavor to show 
in a later paper. But even granting for argument’s sake that the different 
forks do not vary sufficiently to affect the practical results of the tests, 
surely the first requirement of scientific work would demand that accurate 
statements be at all times made by investigators regarding the instru- 
ments they employ. Furthermore, merely mentioning the fact that a 
fork is weighted or not will exactly designate the one used, will thus 
convey a clear idea to the reader, and certainly calls for no great effort 
on the part of the writer. 

Our tests were made on 100 unselected cases. My sincere thanks are 
due Prof. Paul Gerber, director of the University Nose and Throat Clinic 
in Koenigsberg (Prussia), who allowed me to use patients of his 
Krankenkasse for this purpose. 

The forks used in these examinations were the unweighted a, (435 
v. d.), the weighted c, (154 v. d.), and the unweighted A (108 v. d.) 
forks of Edelmann. There being no c, (2,048 v. d.) fork available at 
the time a fis, (f sharp) (2,880 v. d.), of unknown make was employed 
for the high tones. The first three forks mentioned were chosen because 
the a, and A are those employed and recommended by that master of 
functional testing, Bezold, and the weighted c, (either an Edelmann or a 
Reiner fork), because it is the one used in the Vienna Clinic to so great 
an extent. 

The method of examination consisted in obtaining the facts regarding 
the patients’ history, including age, occupation, etc.; and then testing 
them in an isolated, quiet room. First the whispered voice was tried on 
both ears, then conversation, then application of the watch to the mastoid 
processes, then the fis, fork by air conduction (three gradations of inten- 
sity of sound being used, produced by [1] exhaling strongly on the fork, 
[2] by rubbing the prongs with the fingers, and [3] by striking the fork 
with the finger nail). The Weber test was then performed with each fork 
on both vertex and forehead. Lastly the Schwabach and Rinné were 
made. 

In order to have uniformity in the duration of vibration, the forks 
were always made to functionate by holding them at right angles to the 
body, and allowing a small rubber pleximeter to fall from a perpendicular 
position directly on one of the prongs. The hammer was allowed to fall 
of its own weight. The forks were held as loosely as possible by the stem 
and permitted to rest on the head without any pressure other than that 
due to the weight of the fork. Where any’ uncertainty seemed to exist 
in the mind of the patient the tests were repeated many times, care being 
taken to avoid all suggestions. The difference between hearing a fork 
and feeling its vibrations was carefully explained to each individual, and 
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demonstration made by placing the vibrating forks on the patella, fingers 
and elsewhere. 


ANALYSIS OF THE WEBER TEST 


1. Weber alike when fork placed either on vertex (v) or forehead (f) : 

Fork A (108) in 89 eases; Fork ¢, weighted (154) in 85 cases; Fork a, 
(435), in 85 cases. 

(This includes 22 cases of normal ears, or where at least there was no appar- 
ent lesion.) 

II. Weber “in head” (i. e. not lateralized) with forks on either forehead or 
vertex (includes apparently normal ears). 

Fork A in 32 cases; Fork ¢, weighted in 33 cases; Fork a, in 37 cases... 

III. Weber to one side if fork on vertew, and other side when on forehead ; 
or to one side in one position, and “in head” in other, position of fork. 

Fork A in 11 cases; Fork c, weighted in 15 cases; Fork a, in 15 cases. 

Those giving one place “in head” and other to one side: A=eases 5, 40, 
63, 64, 65—total 5 cases; c,—cases 58, 69, 96,—total 3 cases; a, —cases 
8 and 10,— total 2 cases. Urbantschitsch recently called attention to this fact 
of the position of the fork influencing the lateralization.) 

IV. Weber going to the side- with middle ear trouble; i. e., in cases where 
the Weber goes to the same side whether fork is on vertex or forehead. Or fork 
goes to that side in bilateral middle ear disease which has (1) longer bone con- 
duction, or (2) which is the worse side. 

Fork A, in 26 cases; Fork c, in 23 cases; Fork a, in 24 cases. 

V. Weber going to better side in nerve disease; i. e., in cases where same side 
with fork in either position (v. or f.). 

Fork A, in 14 cases; Fork ¢, in 12 cases; Fork a, in 9 cases. 

VI. Weber going to side contrary to the one expected considering the appar- 
ent lesion (m—=middle ear; n=nerve disease, o—=no apparent lesion). 

Fork A in 16 cases; m in 8 cases, n 3 cases, 0 in 3 cases, m and n in 2 cases. 

Fork ¢, in 17 cases; m in 8 cases; n in 4 cases; o in 3 cases; m and n in 2 
cases. 

Fork a, in 17 cases; m in 10 cases; n in 4 cases; o in 1 case; m and n in 
2 cases. 

VII. Weber going to either side, i. e., one side with fork on vertex, to the 
other side with fork on forehead, where there is bilateral disease. Number of 
cases = 11. 

VIII. Weber to either side, depending on position of forks, in cases of unilat- 
eral disease; number of cases = 8. 

IX. Different forks giving different sides, irrespective of position. Number of 
eases = 15. 

X. Great irregularity in lateralization of the Weber in 8 cases. 

XI. Where Weber goes to either side (depending on position of forks), (a) 
The one going to the side expected from nature of lesion: 

Fork A on cases f==3 cases, total -7 cases; Fork c, on cases, 
f= 6 cases, total 8 cases; Fork a, on cases, cases, total 9 cases. 

(b) The one going to unexpected side: Fork A, on v = 3 cases, f = 2 cases, 
total, 5 cases; Fork c, on v6 cases, f—=2 cases, total, 8 cases; Fork a, on 
v = 6 cases, f = 2 cases, total 8 cases. 

N. B. In a number of cases where bilateral disease was. present it was impos- 
sible to say whether Weber went to expected side or not. (e. g. cases 53, 56, 57, 
and 70.) 

XII. Weber to one side even- though both sides have apparently same amount 
of lesion, or where no lesion at all. 

Fork ‘A in 7 cases; Fork ec, in 8 cases; Fork a, in 6 cases. 

XIII. Weber “in head” despite unilateral disease (at least doing so in one 
position, i. e., vertex or forehead). 
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Fork A in 7 cases; Fork c, in 4 cases; Fork a, in 6 cases. 

XIV. Weber “in head” with bilateral disease: 

. (a) middle ear disease—Fork A in 5 cases; Fork ¢, in 6 cases; Fork a, in 
cases. 

(b) in nerve disease—Fork A in 5 cases; Fork ¢, in 5 cases; Fork a, in 7 
cases, 

XV. Normal or better said negative ears (where at least no definite lesion 
could be diagnosed), showed in 26 cases: 

(a) Weber “in head” both on vertex and forehead in 20 cases. 

(b) Weber to right side on forehead and vertex, 1 case (53). 

(c) Weber to left side on forehead and vertex, 1 case (56). 

(d) Weber irregular as to lateralization in 4 cases (42, 57, 69 and 97). 

In all the above tables the c, was the weighted Edelmann fork. 

Some of the phenomena and facts noted during the examinations besides those 
given above are as follows: 

(1) It is difficult to avoid pressure when holding the fork against the fore- 
head unless the head is bent far backwards. The result from the use of a fork 
on the forehead varies greatly with any change in pressure so far as intensity of 
tone is concerned. On the vertex the heavy A fork rests easily, its pressure, 
however, being very uncomfortable, if not painful to many patients. 

(2) Sometimes the A fork is not heard at all, or only with great difficulty. 
Ignorant patients can hardly state definitely whether fork is heard or only felt. 

(3) When the hair was abundant and thick most patients heard the forks 
better on the forehead and vice versa; but in some rare instances they heard 
better on the vertex despite thick hair (49). 

(4) Aside from the question of thick or thin hair most of the persons heard the 
forks louder and longer when placed on the forehead, but this is not of importance 
in the Weber test. 

(5) With the a, fork one cannot always be certain that it is really heard 
via bone, and not via air conduction, at least during the first few seconds of its 
application. Particularly when struck hard (which was purposely done at times 
in repeating the tests in order to see whether the results would vary), the fork 
was heard practically only via air. If struck as lightly as the other forks it 
at times could barely be heard through the cranial bones, and if very lightly 
struck was not at all heard when placed on the head. 

Now by way of summary we may say: 

In most cases (85 to 89 per cent. depending on the fork used), the Weber 
was the same with the forks on either the vertex or forehead; in only 11 to 15 
per cent. did the position make a difference. 

As regards the nature of the lesion: 

While in most cases the lateralization was to the poorer side in conduction 
disease and to the better side in nerve affection, still in 16 to 17 per cent. of 
cases the Weber went to the side contrary to the one expected from the nature 
of the lesion. 

The Weber was “in the head,” i. e., not lateralized at all, in 32 to 37 per cent. 
of cases (depending on fork used), including 20 normal cases. 

Weber was referred to either side depending on position of forks in 11 cases 
of bilateral, and 8 cases of unilateral disease. 

In fifteen cases different forks gave Weber on different sides irrespective of 
position of forks. 

In eight cases there was great irregularity in the lateralization of the 
Weber. 

In six to eight instances (depending on forks used) Weber was lateralized 
even though both sides had apparently same amount of lesion or no lesion at all. 

Weber was “in head” despite unilateral disease in 4 to 7 per cent. (varying 
with forks used), and in 5 to 7 per cent of cases of bilateral disease. 
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CONCLUSIONS 


1. The position of the forks as regards vertex or forehead is appar- 
ently of some importance (11 to 15 per cent. in this series showing a 
difference). 

The forks are usually heard longer and louder on the forehead, and 
especially so when the hair on the vertex is thick. 

2. The dependability in reference to lateralization does not seem to 
vary much with the different forks used in these examinations. 

The disadvantages of the A fork lie (1) in its great weight which, 
while allowing it to be easily rested on the head, sometimes causes dis- 
comfort or even pain, and (2) the difficulty of distinguishing between 
feeling and hearing it. ; 

The disadvantage of the a, fork lies in the fact that unless struck 
rather hard it is not distinctly heard on the vertex, and when thus struck 
is often heard only via air, thus at times giving a wrong result unless 
this fact is especially noted. 

The weighted Edelmann c, fork seems té have the good qualities of 
both other forks (as regards duration of vibration, etc.), without the 
above-mentioned disadvantages. There is a difference between the A fork 
(108 v. d.) and the weighted c, fork (154 v. d.) of only forty-six double 
vibrations. 

These statements, however, refer only to the use of these forks in mak- 
ing the Weber test. 

One hundred cases constitute a rather small number, yet judging by 
these it is perhaps not presuming too much to say that the Weber test: 

1. Confirms the diagnosis in many cases when used in conjunction 
with and when agreeing with the results obtained by the other functional 
tests. 

2. That it is of no aid in some cases. 

3. And that it even causes uncertainty in some instances, owing to its 
great variability and tendency to contradictory results. 

Heyworth Building, 29 E. Madison Street. 


DISCUSSION OF DR. SONNENSCHEIN’S PAPER 


Dr. Holinger: If Dr. Sonnenschein in his paper “Analysis of the Weber Test 
in 100 Cases,” tries to prove that this test is often unreliable he carries coal to 
Newcastle. Bezold in his text book says “More reliable than Weber’s test, etc.,” 
so I do not know what the Doctor’s intention is. He does not give any literature 
on the subject. If on the strength of this analysis he tries to condemn the test 
entirely, he is wrong. Only the other day a lady was examined complaining of 
hard hearing in one ear, dizziness, headaches, etc. Other tests made me suspicious 
of brain tumor. This suspicion was emphasized by the total absence of bone con- 
duction as revealed through Weber’s test. 

Even if this test is not absolutely reliable we try to get as much out of it 
as we can. In order to do that I would advise the following precautions. Always 
put the tuning fork on the vertex, but in doing so avoid the sutures of the bones 
of the skull as they are usually more or less sensitive to pressure of the steel 
handle of the fork. Furthermore use tuning forks without weights. They sound 
longer and often a patient who is uncertain in the beginning, when the fork 
sounds loudly, gives quite reliable information when the sound slowly dies away. 
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Another reason for this advice is that a tuning fork with weights shakes much 
more and the patient has more difficulty in distinguishing the sound from the 
feeling of vibrations I almost exclusively use an A fork, exceptionally an a’ ¢’ 
is only three tones from A. These are the directions of Prof. Bezold. That others 
with all kinds of deviations from these rules get less reliable results is not sur- 
prising, but it is unfortunately a fact that so many critics of Bezold’s work have 
changed the premises of his experiments to suit themselves and afterwards from 
the result of these changed premises have criticized the conclusions and results 
that Bezold obtained. 

The clinical value of Weber’s test can only be considered in connection with 
the other tests. Rinné’s and Schwabach’s test and the lower sound limit. 

Dr. Shambaugh: Dr. Sonnenschein’s work has brought out clearly two impor- 
tant facts in the Weber test. The one is its uncertainty and the second is its 
unreliability. In both of these regards the Weber test is inferior to the other 
tuning fork tests. Theoretically the Weber test is the simplest and should be the 
most useful of all the tuning fork tests, but unfortunately its application has the 
handicaps pointed out. 

In regard to the uncertainty of lateralization, I always use the A and the a’ 
Edelmann forks and when the response is unsatisfactory I also use the C. The 
difficulty in distinguishing between the jarring of the larger forks and actual tone 
perception is not a drawback. I would place as much confidence in the statement 
that the fork is felt in the ear as though it were heard. A practical point of 
some importance is that when the fork is sounding loudly the patient may fail to 
recognize the lateralization which can be made out distinctly as the fork begins 
to die out. 

A practical point in applying the Weber test that we must always keep in 
mind is that the patient expects to hear the fork in the better hearing ear and 
when there is uncertainty as to lateralization the patient is much more likely to 
state that the fork is heard in the better hearing ear. If the patient volunteers 
the statement that the fork is heard in the deafer ear this can be accepted 
with much more confidence. There are a few cases, however, where the Weber 
is lateralized distinctly in the affected ear and where the defect in hearing is due 
to nerve deafness. Cases, for example, of tumor of the acoustic where this phe- 
nomenon is observed has not, I think, been satisfactorily explained. 

Occasionally in cases of marked deafness one observes the lateralization of one 
fork to one ear and of another fork to the opposite ear. Such findings have often 
caused confusion in interpreting the Weber test. I have studied several cases of 
this sort where the A fork is lateralized to one ear and the a’ fork to the 
opposite. These are usualiy cases of advanced otosclerosis where in addition to 
the ankylosis of the stapes the cochlea itself is more or less extensively involved. 
The explanation of the divergent result with the two forks appears to be that 
the A is lateralized to one ear because of the fixation of the stapes. The a’ 
is lateralized to the opposite ear because the degenerations in the cochlea have 
lowered the perception for this higher fork. 

There is one class of case where the Weber test is the ideal one for establishing 
the diagnosis between obstruction in the middle ear and disease of the labyrinth. 
These are the cases of advanced unilateral deafness with the normal hearing on 
the opposite side. In these cases all of the other tuning fork tests leaves us in 
the lurch. The Rinné test will always be negative irrespective of whether the 
defect is due to a fixation of the stapes or degeneration of the labyrinth. The 
Schwabach test gives little assistance since even in cases of complete labyrinthine 
deafness the duration of bone conduction from the mastoid on the affected side is 
usually practically as long as from the well ear. In attempting also to apply 
the test for defect at the upper end of the scale we meet again with the great 
difficulty of excluding the normal ear. If we use the noise apparatus of Baroney 
we drown out in a measure the hearing in the ear we are examining. If we 
attempt to exclude the norma) ear by the method of suaang the ear with the 
palm of the hand we fail to exclude this ear. 
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Dr. Sonnenschein (in closing) emphasized: the fact that this series of tests 
‘was made, as expressed in the opening of the paper, for the purpose of furnishing 
the writer with a more definite idea as to the practicability of certain forks in 
routine work. The purpose was not to attempt to discredit the Weber test, nor 
are the conclusions arrived at in this thesis ones which would condemn that test, 
as was assumed by two of the gentlemen who discussed the paper. However, in 
the results obtained in the 100 carefully examined cases one sees the fact once 
more demonstrated that the Weber test has a tendency very often to show unex- 
pected and irregular reactions at times depending upon either: (1) the actual 
lesion present; (2) the different forks employed, or, (3) the part of the head on 
which the fork was placed. 

Dr. Shambaugh’s point regarding otosclerosis as the condition usually present 
when the Weber is differently lateralized with the various forks is a valuable 
one; unfortunately there were not enough such, cases in this series to allow any 
conclusions with reference to this idea. 


A Text-Book oF MEpICcINE FroR STUDENTS AND PRAcTITIONERS. By Dr. Adolph 
V. Striimpell, Professor of Special rates | and Therapeutics at the Univer- 
sity of Leipsic. Fourth American Edition, Translated by Permission from the 
Seventeenth Revised German Edition. With, Editorial Notes, Additional 
Chapters, and a Section on Mental Diseases, by Herman F. Vickery, A.B., 
M.D., Instructor in Clinical Medicine, Harvard University, Visiting Physician 
to the Massachusetts General Hospital, Etc., and Philip Coombs Knapp, A.M., 
M.D., Ex-President of the American Neurological Association, of the New Eng- 
land Society of Psychiatry, and of the Boston Society for Psychiatry and 
Neurology; Clinical Instructor in Diseases of the Nervous System, Harvard 
University; of Medicine, of the Massachusetts Med., Ete. ith six plates, 
three of which are in color, and 224 illustrations in the text. In two volumes. 
D. Appleton and Company, New York and London. Price $12.00. 

Professor Striimpell’s Text-Book has now reached the seventeenth edition in 
Germany, and this is the fourth American edition. Ten years have elapsed since 
the last American edition of this masterpiece on medicine was issued. Striimpell 
has in the meantime removed from Leipzig to Vienna, where he now occupies one 
of the historical chairs in that great university. As Striimpell himself acknow]l- 
edges he has devoted more space and attention to diseases of the Nervous System 
than to any other branch of the practice, but readers will find those portions 
devoted to other departments equally exact and up to date. He throws new 
light on every subject which he considers, and Striimpell’s work remains at the 
head, where it has stood since the first edition was issued many years ago. The 
fact that it has been translated into eight foreign languages, marks the work as 
almost unique in the history of medicine. Drs. Vickery and Knapp have made 
an admirable translation which has been enlarged by chapters on four diseases, 
Malta Fever, Rocky Mountain Fever, and Pellagra, besides brief accounts of 
commoner forms of mental diseases not already discussed by the author. All of 
our readers should possess this excellent work of Striimpell. 


THE JOURNAL INDEX. 
Our readers will find bound with this issue the index for the nine-- 


teenth volume of THe Jourvat. It is especially complete and good. 


Only those who have grappled with the problem of an index can appre- 
ciate the labor of preparing a complete summary of the contents of one 
of our volumes. When completed, there is nothing to indicate the labor 
expended on its preparation. As far as our observation goes, this JOURNAL 
furnishes an index superior to any monthly journal in existence. This 
it will continue to furnish if the members demand it. Therefore, please 
let us hear from you. The index was prepared by the Indexer of the 
Morgan County Medical Society Library. at Jacksonville. 
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JUNE, 1911 


THE AURORA MEETING 

The sixty-first annual meeting of the Illinois State Medical Society 
was held, according to the announcement, Tuesday, Wednesday and 
Thursday, May 16, 17, 18, 1911. 

The Society met for the first time in Aurora, a city of more than 
30,000 inhabitants, beautifully situated on both banks of the Fox River. 
Aurora is one of the few cities in the state to show a substantial growth 
in the past decade, and for this the enterprise of its citizens and the 
beauty of its location is undoubtedly responsible. Every one attending 
was’ made welcome, and provided with accommodations. The hotels, 
while not adequate to accommodate the crowd, did the best they could, 
and did not overcharge their guests. The Hotel Arthur, with a beautiful 
outlook on the river, has located its dining-room in the basement, and 
made it almost completely air tight. This was particularly noticeable, 
and disagreeable because of the unusual heat prevailing during the ses- 
sion. Another story should be added to the hotel, and the dining-room 
placed on the upper-floor. The outsjde restaurants and ladies of the 
Methodist Church did much to relieve the congestion of the hotels at 
meal times. The members of the profession were constantly at work 
providing for the comfort of the visitors. 

The registered attendance was about 500. This was good for our 
society but it is not what it should be by any means. The Dental Society 
with 2,000 members has an annual attendance of 800 to 1,000. We 
should have an attendance of not less than 1,000. That number should 
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come to Springfield next year, where the. hotel accommodations will be 
ample to care for them. 

The papers presented at the secretary’s conference and the scientific 
sections were excellent, and provoked good discussions. The exhibits 
were ethical, clean and so placed that every one in attendance was obliged 
to pass through the room and come in contact with the exhibitors. Sci- 
entifically and socially the meeting was a great success. 

We now come to the House of Delegates, which at this meeting as at 
Danville, was the center of interest. The first session was supposed to 
begin at 8 p.m. Tuesday. There was a large attendance. The committee 
on credentials had been appointed some two weeks before by President 
Cotton. Dr. Weis, the permanent secretary of the Society, always hereto- 
fore on this committee, well posted on the names and credentials of the 
delegates, was not appointed on the committee by the president. Dr. 
Harvey of the Chicago delegation was chairman of this committee, and 
the lists submitted were evidently gone over with a fine-toothed comb. A 
number of country delegates had submitted credentials signed only by 
the secretary, and were passed as valid by tlie committee only after a 
long period of consideration. We mention this particularly in order that 
in the future the country delegates may be certain to have their creden- 
tials complete in every respect. We believe that no one was actually 
thrown out, but much of the delay in calling the session to order was 
occasioned by the quibble on this point. 

Cook County appeared with twenty-nine delegates or the representa- 
tive of 2,175. Query: Had that number of members actuaily paid dues, 
or was a large proportion of them paid for out of the funds of the 
Chicago Medical Society? This of course interests both the members of 
the Chicago Medical Society and the members of the State Medical 
Society. It is up to the Chicago Medical Society itself to determine 
whether this means of paying state dues of its delinquents is a proper 
use of the funds of Chicago Medical Society. The object of course was 
to get a large delegation in the House of Delegates. 

The chairmen of the standing committees were not certified to at 
this session, this for the alleged reason that there was a question 
as to who was the chairman of the Committee on Medical Educatfon. 
Although there was no question as to the rights of other chairmen, the 
committee saw fit to hold up the whole number (eight) because of this. 
This was only one of the matters concerning which there was a reasonable 
cause for complaint, and yet for the sake of harmony and the dispatch 
of business it was allowed to go by unprotested. 

The House was finally called to order about 10 p. m., and the chair- 
man declared the first order of business to be the approval of the minutes 
of the last annual meeting. What promised to be a long struggle was 
terminated on the motion of Dr. W. O. Ensign, to omit the reading of 
said minutes. During the discussions Dr. Ensign, who was many years 
ago president of the Society and who has attended almost every meeting 
for the past forty-five years, stated that the action of the insurgents at 
the close of the Danville meeting was a disgrace such as had never before 
been seen at any of the meetings of the State Society. 
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The vote on his motion was about fifty-four to forty, which was approx- 
imately the vote all through the evening. It might be well to analyze 
this vote. Thirty of the forty votes were cast by President Cotton and 
the twenty-nine delegates of the Chicago Medical Society. Bosses Lori- 
mer or Sullivan never had more obedient henchmen at a state political 
convention than did W. L. Noble, J. A. Robison and A. M. Corwin, the 
leaders of the Chicago delegation. It will thus be seen that about ten 
counties sent delegates who were tied up with the Chicago representatives. 
Among these we noticed C. E. Crawford of Rockford, representative of 
Winnebago County Society, and inspector of the State Board of Health; 
F. C. Gale of Pekin, representative of Tazewell County; C. B. Caldwell 
of Lincoln, assistant physician to the State Institution, representing 
Logan County; and O. B. Edmonson of Clinton, representing De Witt 
County; C. F. Burkhardt of Effingham, representing Effingham County ; 
E. P. Sloan of Bloomington, representing McLean County. This leaves 
four others whose names we failed to get. Drs. Edmonson, Sloan and 
Caldwell did not always vote with the insurgents. 

The Chicago delegation had been hand picked, trained, instructed and 
showed no variation in their votes. One man could have answered for the 
whole delegation. On the other hand, no concert of the country dele- 
gates had been arranged. Each county society acted on its own volition. 
In fact, some of them were caught napping and were represented by a 
delegate who, we were assured, did not really represent the sentiment of 
the society. Notwithstanding this the down state men stood almost 
united against the disturbers, and the result was shown finally when the 
only man they put over was Ferguson, who was elected delegate to the 
A. M. A., and this was done in a manner scarcely legal, as we shall else- 
where show. One Chicago delegate, O’Malley, was in Aurora during the 
entire méeting but never appeared at the meeting of the House. Dr. 
O’Malley informed us after the adjournment that he had been “appointed 
a delegate by proclamation,” whatever that might mean. 

The next order was the report of the Committee on Medical Educa- 
tion, which was represented by Drs. Mammen and Percy. Dr. Percy 
had spent a great deal of time not only this year but in previous years 
on this subject. He was thoroughly familiar with the conditions exist- 
ing in Chicago, and with the intimate relation existing between the low 
grade schools and the State Board of Health. He did not mince words 
in his report. He told the truth as he saw it. He did not hesitate to 
express his belief that certain men sitting in the Chicago delegation were 
there solely to look after the interests of these schools and to defend the 
misdeeds -of the State Board of Health. He might with truth have said 
more, he could have spoken more discreetly, but the wrath of years was 
pent up in his soul and he spoke it out. It caused a pallor to appear on 
the faces of some of the city delegates. It caused a storm to break when 
the reading was complete. Delegate Crawford, representing the State 
Board of Health, immediately moved to table the report. The vote was 
decided negatively by the president. The next move was to strike out all 
reference to the Chicago Medical Society. Percy and Black agreed to 
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this if the matter might then come to a vote. This was agreed to by some 
of the Chicago delegates and it was so ordered. But the agreement was 
not kept and other parts were immediately attacked. Motions to adjourn 
and amendments were offered, all of which were voted down by substan- 
tial majorities to all ears except the president’s, who called each time for 
a standing vote and a roll call was about to be taken, when a slip was 
made followed by a motion to adjourn, which was declared carried at 
12:15 a. m. This left the report of the Medical Education Committee 
before the house as unfinished business. It never was allowed to come up 
again and to that extent its enemies scored a victory. It was a barren 
victory, however, as the report soon became public property, and caused 
wide comment. It will prove to be another broad plank in the barrier 
which is being surely erected against the fraudulent and deficient medical 
schools, and the professional greed and official graft which makes them 
possible. To this extent the Percy report has done its work. Percy 
attacked the present organization of the Chicago Medical Society, and 
his information on this point came from gopd sources. Whether it was 
good judgment to bring this matter to the front we will not say. The 
election of officers of that great society, soon to be held, should determine 
whether all the tales of the past two years have been sufficient to bring 
about a revolution which, if one-half of what is told is true, seems much 
needed. 

The meeting of Wednesday was called for the purpose of offering 
amendments to the constitution by the Chicago delegates. These dele- 
gates had loudly proclaimed the eight reforms they proposed to secure. 
They had even had a circular letter mailed to all members of the 
State Society and distributed everywhere in Aurora containing a plat- 
form, and signed by 102 persons, a number of whom afterward denied 
the signatures. When it came to a show down only one of these was in 
evidence. Concerning this we shall have something to say in the future. 
But if the constitution was to be changed there were other real amend- 
ments necessary, and these were introduced by Chairman Black. This 
meeting closed without further incident. - 

The final session of the House of Delegates convened Thursday at 
9 a.m. The constitution provides that the election of officers shall be 
the first order of business, and this was taken up with the following 
results : 

PRESIDENT-ELECT 


L. H. A. Nickerson, Quincy............ 52 votes 

J. W. Hamilton, Mt. Vernon.......... 50 votes 
First Vicre-PRESIDENT 

J. W. McDonald, Aurora.............. unanimously 
SECOND -VICE-PRESIDENT 

J. E. Miller, unanimously 

SECRETARY 


C. F. Burkhardt, Effingham........... 48 votes 
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CoMMITTEE ON PusBLic PoLicy 


COMMITTEE ON LEGISLATION 
CoMMITTEE ON MepicaL Epucation 
DELEGATES TO THE A. M. A. 

Chicago 
ALTERNATES 
Peoria 
Samuel C. Stremmel.................. Macomb 
Salem 
MEMBERS OF THE CouNnciL, TERM Exprres 1914 
Danville 


For the position of delegate to the A. M. A. to serve two years, five 
gentlemen were named and the result of the first ballot was: E. J. Brown, 
fifty-nine votes; H. T. Patrick, fifty-nine votes; A. H. Ferguson, fifty- 
three votes; Thomas A. Woodruff, fifty-three votes; J. A. Robison, forty- 
eight votes. It was here that President Cotton perpetrated his monstrous 
blunder. We speak of this in a separate article to which we refer our 
readers. 

Dr. L. C. Taylor was called on to give the report of the Committee 
on Legislation. Dr. Harold N. Moyer was called on to give his report 
as chairman of the Medical Defense fund. Dr. Moyer’s remarks will be 
well worth reading. He declared that no member of the Illinois State 
Medical Society had paid a single dollar out of his own pocket for defend- 
ing a suit for mal-practice. The insurance companies had in several 
instances gladly paid the expenses of the witnesses, and Dr. Moyer had 
consented to this, as it helped to keep the funds of the Society intact for 
use in other cases. C. F. Burkhardt of Effingham arose at this point and 
said that the insurance company in which he held a policy had paid all 
the expenses of his trial, and the State Society had paid out nothing. 
Dr. Burkhardt won his case but was opposed to making further payments 
into the Medical Defense fund. 

A vote of thanks was given the profession and the people of Aurora. 
Springfield was chosen as the next meeting place. A vote of endorsement 
was given to the appropriation for the medical i oh of the Univer- 
sity of Illinois. 
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At this time Dr. Cotton surrendered: the chair to the second vice- 
president and addressed the House. He took occasion to make dispar- 
aging remarks regarding Dr. J. W. Pettit, who counts his years by nearly 
half a score less than the venerable Cotton. We understand that Dr. 
Cotton’s remarks are likely to have an effect quite unexpected to him. 
Dr. Cotton was requested several times to call for the reading of the 
report of the Council, and promised to do so. His rambling remarks 
were apparently timed to prevent the reading of this report. This report 
prepared by Chairman Black will, however, appear in the proceedings. © 
At 12:30 the House adjourned sine die. 

The official minutes will appear in the next issue of THE JOURNAL. 
We will next month take up the consideration of certain phases of the 
meeting. 


THE MEDICAL TRUST 


Dr. J. A. Witherspoon of Nashville, in his, presidential address at the 
recent meeting of the Tennessee State Medical Association makes the 
following statement regarding a subject which has been much — 
by certain Illinois members of the profession : 

“Fellows of the Tennessee State Medical Association: There is not a 
man sitting here to-night, engaged in the practice of medicine, who does 
not know that this particular claim that is being urged all over this 
country about the medical trust and the American Medical Association 
being the father of it is ridiculous, is so absolutely preposterous that no 
sane man would use it as an argument except for evil purposes of his 
own. I will tell you why that name was given it, because for the first 
time that great body of organized doctors had the daring and the bravery 
to attack in the very citadel, the strongholds, these nefarious practices 
which have been carried on all over this country as if they were not only 
dictators to the people, but they have had the impudence to walk into 
a doctor’s office with a little bottle of medicine and tell him how to treat 
every kind of disease without the slightest knowledge or idea of pathology, 
etiology or symptomatology.” 


PRESIDENT COTTON’S MISTAKEN DECISION 


At the last session of the House of Delegates Thursday morning, 
May 18, President Cotton rendered a decision during the election of 
delegates to represent the Illinois State Medical Society at the meeting 
of the A. M. A., which was apparently wrong, and resented by the House. 
We have submitted the facts in this matter to the most experienced 
parliamentarian in the state, and have received the answer which follows. 
Imagine the turmoil that would have existed had such a decision been 
rendered against the insurgents. 


To the Editor:—I have your letter of May 20, 1911, stating that at the meet- 
ing named three delegates were to be selected, that five candidates were nomi- 
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nated and a vote taken, the majority of such vote being required to elect. The 
five candidates were balloted on resulting as follows: 

59 votes for Dr. B. 

59 votes for Dr. P. 

53 votes for Dr. F. 

53 votes for Dr. W. 

48 votes for Dr. R. 

On the foregoing statement, assuming that both the 59 votes and the 53 
votes were a majority of the total votes cast, I reach the following conclusion: 
Dr. B. and Dr. P. were elected. They each received a majority of the total vote 
cast. There could not be contest between these two because threé delegates were 
to be selected. Each of the two candidates having received 59 votes elects both 
of them. There can be no contest between the two high men when three delegates 
are to be selected. The contest is between the two candidates each receiving 53 
votes. To illustrate: If Dr. B. and Dr. P. and Dr. F. had received each 59 votes 
and Dr. W. and Dr. R. had each received 53 votes, or 48 votes each, there would 
have been no tie neither would a new election have been necessary. The three 
high men receiving 59 votes each would be the delegates to the convention, no con- 
test existing between the three high men because there are three delegates to be 
selected, and all three being high are consequently chosen. Now to change the 
condition only illustrates further the strength of the situation. Two receive 59 
votes each. They are certainly two of the delegates since those two received more 
votes than any other candidate or candidates. It then resolves itself into a 
question of who shall be the third delegate. In solving this Dr. F. and Dr. W. 
each have a like number of votes, viz.: 53. The selection therefore is on the 
selection of a third delegate, not on all three delegates. The correct ruling 
therefore would have been to have held two delegates chosen and the question of 
the third delegate would either have been decided by the Chair, himself, on the 
tie between the two 53-vote candidates or relegated to the convention to vote 
on the remaining three candidates, viz.: Dr. F., Dr. W. and Dr. R., to choose from 
such three remaining candidates the third delegate. 

Yours truly, X. 


BILLS OF INTEREST TO THE MEDICAL PROFESSION 
PASSED BY THE FORTY-SEVENTH 
GENERAL ASSEMBLY 


The following are the titles of all bills passed by the last Legislature 
affecting in some way the medical profession. 

Notwithstanding the industrious opposition of certain parties in Chi- 
cago, headed by one John Dill Robertson, the appropriation for the medi- 
cal department of the State University was given $60,000, which, while 
not all that was asked for, is still a sum sufficient to begin the work of 
constructing a model medical school. The one mill tax established for 
the university to be collected with the state taxes will soon yield 
$3,000,000. When this is obtained it wil! enable the university authori- 
ties to carry on this great advance in an adequate manner. 

The item referring to medical students, we believe, does not state 
correctly the intent of the bill. As we understand it, the intent of the 
bill is to provide for temporary license for hospital practice to one who 
has passed his school examinations, but has not yet received his diploma. 
This license to be valid only for eighteen months. © 
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For charity expenses including taking over of Dunning by the state, 
$6,000,000, to which may be added $345,000 in anticipated fees by state 
board of administration. 

Branch Hospitals——Authorizes boards of county commissioners to 
establish branch hospitals. The bill backed by Peter Bartzen and the 
Cook County Board, with intention of establishing three branch hospitals. 

New Insane Asylum.—Authorizes the establishment of a new insane 
hospital in northern Illinois by the state board of administration, with 
a capacity of 1,500 patients, at a cost of not more than $1,250,000. 

Surgical Institute——Creates a state institution for crippled children 
under 14 years of age, under supervision of state board of administration. 

Tax.—Eliminates the hospital tax from the aggregate maximum of 
tax rate provided for cities. 

Tuberculin Tests.—Prohibits city councils from enforcing the tuber- 
culin test in regulating the sale of milk. Bill backed by the dairy inter- 
ests adjacent to Chicago. This is the Shurtleff bill aided by the State 
Board of Health and bitterly opposed by Dr.,W. A. Evans and the Chi- 
cago health department. 

Births and Deaths.—Provides for payment of ten cents for each 
report to doctor reporting births and deaths to county authorities. Does 
not apply to Cook County, where such provision is already made. 

* Medical Students—Amends medical act to provide for license to 
practice to non-graduates after eighteen months’ experience in author- 
ized hospitals. 

For salaries for food inspectors, $10,875. 

Defectives.—Authorizes Chicago board of education to maintain 
schools for deaf, dumb, crippled, blind, submoral, convalescent and incip- 
ient children. 

Nurses for Children.—Provides board of education may appoint 


-nurses to take care of children. 


Bathing Beaches.—Authorizes cities to condemn lands for bathing 
beaches or for recreation piers. 

One Mill Tax.—Establishes an annual tax levy of one mill, to be 
collected with the state taxes, for the maintenance of the state univer- 
sity. The fund thus collected.to be disbursed by the trustees and to be 
in lieu of substantial part of the appropriations for ordinary expenses 
by the legislature. Estimated to yield an annual revenue to the uni- 
versity of $3,000,000. 

Fees and Salaries. —Bill made necessary by Attorney General Stead’s 
opinion that all fees from all state boards, departments, and commissions 
shall be turned into the state treasury. This bill was bitterly fought by 
the State Board of Health. 

Publication of Crime.—Prohibiting the publication of the details 
of murders or other similar crimes. 


OSTEOPATHIC DIPLOMAS WHILE YOU WAIT 


The American College of Mechano-Therapy, 120-122 Randolph 
Street, Chicago, advertises in one of the leading monthlies a correspond- 
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ence course in this branch of osteopathy. First is announced a 100-page 
book on drugless healing free of charge in order to tell the reader all 
about Mechano-Therapy, the Recognized System of Drugless Healing 
which pays $3,000 to $5,000 yearly. In a few months by this system one 
can begin practicing mechano-therapy, an elevating and highly-paid pro- 
fession for men and women, simpler and more comprehensive than osteop- 
athy. Endorsed by physicians. A fascinating study easy to learn. “We 
teach you in your own home by mail or in class and guarantee success— 
an ordinary education and our course of instruction fits you for a profes- 
sional life. ‘Authorized’ diplomas to graduates. Work absorbingly inter- 
esting. Vast opportunities for social and financial betterment. Special 
terms now. Write to-day for our 100-page book on osteopathy, eighty- 
four page illustrations. Prospectus sent free.” 


ECONOMY FOR DOCTORS’ FAMILIES 

Hon. James M. Graham of the Twenty-Second Illinois District 
informs us that the Department of Agriculture has issued a very interest- 
ing bulletin, No. 391, entitled “Economical Use of Meat in the Home.” 
This bulletin is commonly known as the Cook Book of the Department of 
Agriculture, and contains many useful recipes. Mr. Graham will be glad 
to see that a copy of this bulletin is placed in every home in his district, 
and asks that we inform our readers of this offer. Address Hon. James 
M. Graham, House of Representatives, Washington, D. C. 


DID THE SECRETARY OF THE STATE BOARD OF HEALTH 
AID MR. SHURTLEFF IN HIS ANTITUBERCULIN 
TEST CAMPAIGN? 


The Chicago Tribune in an editorial on the low grade medical colleges 
took occasion to say that “it has no confidence in the State Board as 
at present constituted. It has several members, but is practically a one- 
man concern,” . . . closing with the following sentence: “It would 
not, like the present Board, use the time which it should have employed 
in driving or keeping quacks out of the State in aiding Mr. Shurtleff 
in his mischievous anti-tuberculin campaign.” The next day the Secre- 
tary sent a communication to the Tribune in which no reference is made 
to the last charge of the editorial. This omission in itself is significant, 
for the secretary is usually quite sensitive to all charges, and ready in 
making some sort of defense against them. A few days after the appear- 
ance of the editorial we received a letter from a prominent practitioner 
asking as to the truth of the Tribune’s charges as follows: “I notice in 
the Chicago Tribune, morning of May 20th, an article on Flexner’s 
report, also Percy’s report which makes some rather drastic remarks 
about the State Board of Health, but what particularly attracted my 
attention is the closing sentence of the article in which the State Board 
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is accused of assisting Shurtleff in his anti-tuberculin test campaign. 
Now it seems to me that if there is unquestionable evidence that the 
State Board of Health has opposed a measure as useful and well estab- 
lished as the anti-tuberculin test, that evidence should be given to the 
profession of the State. If the State Board of Health has taken part in 
such a campaign the profession of the State certainly ought to know it.” 

On May 26th we addressed a communication to Dr. Gottfried 
Koehler, Acting Commissioner of Health of Chicago, and received the 
following reply: “In reply to your communication, I can only say that 
I have no knowledge that Secretary Egan of the State Board of Health 
was active in sustaining Mr. Shurtleff in passing the bill prohibiting the 
City of Chicago from enforcing the tuberculin test. It was a matter of 
common knowledge that Secretary’ Egan opposed the pasteurization 
requirements of our ordinances and I can refer you to the Bulletin of the 
State Board of Health for his views on that subject. I was always of 
the opinion that Dr. Egan was in favor of the tuberculin test.” 

Up to the time of going to press we have no further information upon 
this matter. Later we may have something further to say regarding the 
attitude of Secretary Egan on this and other sanitary questions. 


ARMY MEDICAL CORPS EXAMINATIONS. 


The Surgeon General of the Army announces that preliminary exami- 
nations for the appointment of first lieutenants in the Army Medical 
Corps will be held on July 10, 1911, and September 5, 1911, at points 
to be hereafter designated. 

Full information concerning these examinations can be procured upon 
application to the “Surgeon General, U. 8S. Army, Washington, D. C.” 
The essential requirements to securing an invitation are that the appli- 
cant shall be a citizen of the United States, shall be between 22 and 30 
years of age, a graduate of a medical school legally authorized to confer 
the degree of doctor of medicine, shall be of good moral character and 
habits, and shall have had at least one year’s hospital training, after 
graduation. The examinations will be held concurrently throughout the 
country at points where boards can be convened. Due consideration will 
be given to localities from which applications are received, in order to 
lessen the traveling expenses of applicants as much as possible. 

The examination in subjects of general education (mathematics, geog- 
raphy, history, general literature, and Latin) may be omitted in the case 
of applicants holding diplomas from reputable literary or scientific col- 
leges, normal schools or high schools, or graduates of medical schools 
which require an entrance examination satisfactory to the semty of the 
Army Medical School. 

In order to perfect all necessary arrangements for the Pale Me 
applications must be complete and in possession of the Adjutant General 
at least three weeks before the date of examination. Early attention is, 
therefore, enjoined upon all intending applicants. There are at present 
sixty-one vacancies in the Medical Corps of the Army. 
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COUNTY AND DISTRICT SOCIETIES 


ADAMS COUNTY 


The regular monthly meeting of the Adams County Medical Society was held 
April 10, 1911, at the Chamber of Commerce Rooms, with President Knox in the 
chair. Others present were: Drs. Nickerson, Christie, Ball, Gilliland, Pitman, 
Nichols, A. D. Bates, Ray Mercer, Austin, Spence, Wells, Bloomer, Pearce, Ericson, 
Williams, Irwin, Center, Beirne, Bearman, Kirk Shawgo, Montgomery, Whitlock, 
Haxel. 

After routine business some very interesting eases were reported by Drs. 
Christie and Nickerson. Reassembling in the afternoon, our State president, 
Dr. A. C. Cotton, of Chicago, addressed us on “Acute Anterior Poliomyelitis.” 
It was a very complete paper covering the entire subject, special attention being 
devoted to pathology and nomenclature of the disease. The members tendered Dr. 
Cotton a rising vote of thanks, and also elected him an honorary member of the 
Adams County Medical Society. Adjourned. 


The Adams County Medical Society meeting was held on May 8th at the 
Chamber of Commerce Rooms at Quincy, Ill., President Knox in Chair. 

Present: Drs. Nickerson, Gilliland, Ball, Rice, Williams, Ray, Mercer, Wells, 
Christie, Koch, Ericson, Kirk Shawgo, C. R. Bates, Blickhan, Whitlock, Schullian, 
E. Zimmerman, Austin, Ruth, Mitchell, Knapp and Kidd. 

The first matter for consideration was the election of an alternate to the 
state meeting. On motion the unanimous ballot of the society was cast for Dr. 
R. J. Christie. 

After luncheon at the Newcomb, the scientific program was taken up. The first 
paper on “Erysipelas” was read by Dr. W. E. Gilliland. It was very interesting 
inasmuch as the Doctor gave us an original method of treatment which has been 
used with great success by many physicians. 

Dr. W. W. Williams discussed “Fibro-myomas of the Uterus.” A number of 
fine specimens of tumors were exhibited by him, and examined by the society 
members. Discussions were opened by Dr. Nickerson, followed by Drs. Ericson, 
Christie and Kidd. 

_ Adjourned. B. BAtt, Secretary. 


ALEXANDER COUNTY 


The Alexander County Medical Society held its regular monthly meeting 
May 18, 1911. The attendance of the members was large and all took a lively 
interest in the discussions. Instructive clinical cases were presented by several 
members. The paper of the evening was read by Dr. Kaplan, of the local 
Marine Hospital, on “Uncinariasis.” This paper was very complete, and the 
discussions which followed valuable. It culminated in the consideration of the 
physician’s attitude towards the sanitary conditions of the town in which he 
lives. The conclusion seemed to be unanimous that if physicians did not take 
an active interest in these things, they were derelict in their duty. 

A committee was appointed to report at next meeting the things, if any, in 
the local condition that should be corrected, and a method of procedure that 
was most likely to bring favorable results. 

Jas. W. Dunn, M.D., Secretary. 


766 ILLINOIS MEDICAL JOURNAL JUNE, 1911 


BOONE COUNTY 


The Boone County Medical Society held its annual meeting April 13, 1911, at 
Belvidere, Ill., with the following officers present: A. W. Swift, president; Willis 
Butterfield, vice-president; H. E. Delavergne, secretary and treasurer. 

Minutes of last regular meeting read and approved. Jennie M. Covert was 
elected to membership. Our by-laws were amended making January our annual 
meeting in lieu of April. Also amended making the meetings every other month 
excepting July. Election of officers resulted as follows: President, Willis Butter- 
field; vice-president, R. B. Andrews; secretary-treasurer, H. E. Delavergne; cen- 
sor, R. H. Herbert; delegate, Willis Butterfield; alternate, H. E. Delavergne. 

The president appointed the following committees: medico-legal, Dr. A. J. 
Markley; legislative, F. 8. Whitman; program, Drs. Mitchell, Anna Alguire and 
Herbert. On account of it being an annual meeting there were no papers. 


BUREAU COUNTY 


The thirty-fifth semi-annual meeting of the Bureau County Medical Society 
was held at the City Hall, Princeton, Thursday, May 11, with Dr. W. C. Griswold 
in the chair. The following members were present: Dr. M. H. Blackburn, Dr. 
M. J. Coveny, Dr. J. H. Franklin, Dr. O. J. Flint, Dr. W. C. Griswold, Dr. W. E. 
Howard, Dr. F. Lewis, Dr. G. G. Kilgour, Dr W. L. Lineberry, Dr. J. H. McLain, 
Dr. C. C. Seott, Dr. J. F. Taylor, Dr. J. C. White, Dr. L. H. Wiman, Dr. J. M. 
O'Malley. 

Visitors: Drs. Maurice Wolff and Norman Dixon Curry, Chicago; Oliver and 
F. W. Gillespie, Peoria; H. N. Heflin, J. H. Oliver, G. H. Hoffman, Armstrong, 
G. P. Noren, H. B. Melaik, W. H. Cole, H. J. Stewart, P. J. McDermott, Heaps 
and Fisher, Kewanee; H. R. Carson, Princeton; R. E. Miltenberger, Seatonville. 

Announcement of the state meeting to be held at Aurora was read. The 
minutes of the preceding meeting were read and approved. The treasurer’s and 
secretary’s report was as follows: 


Balance on hand at time of last meeting...... $28.58 

Total receipts for this year .......:......... 66.00 

$94.58 $94.58 


It was decided by vote that the society should elect a delegate and the pre- 
siding officer appoint an alternate. Dr. J. H. Franklin, of Spring Valley, was 
elected delegate and the chair appointed Dr. C. C. Scott, of Princeton, as alter- 
nate. Dr. Griswold read the resolution, asking the legislature to give to the 
trustees of the University of Illinois $100,000 a year for the equipment and 
maintenance of its medical school. This resolution was adopted unanimously 
by the society. Application was made by Dr. H. R. Carson and he was unani- 
mously elected a member of our society. The president appointed the following 
to the legislative committee: Dr. C. C. Scott, Dr. C. C. Barrett and Dr. A. E. 
Owens. The following papers were read: “The Anesthetist as a Member of the 
Surgical Team,” by F. W. Gillespie, of Peoria. “The Wassermann Reaction 
for Syphilis,” by Dr. Norman Dixon Curry, of Chicago. “The Ehrlich-Hata 606 
From Personal Observation,” by Dr. Maurice Wolff, of Chicago. “Chronic Indi- 
gestion as a Symptom,” by Dr. G. H. Hoffman, of Kewanee. The papers were 
very interesting and brought out much general discussion. 


Adjourned. O. J. Firnt, Secretary. 


| 


JUNE, 1911 DISTRICT AND COUNTY SOCIETIES 767 


COOK COUNTY 
CHICAGO MEDICAL SOCIETY 
Regular Meeting, March 22, 1911 
A regular meeting of the Chicago Medical Society was held March 22, 1911, 
with the president, Dr. Alex. H. Ferguson, in the chair. Dr. Chas. M. Jacobs 
read a paper on “Congenital Torticollis—Presentation of Cases.”* Drs. Axel 
Werelius and C. G. Rydin presented “Goiter Among the Insane.” Dr. Maximilian 


Herzog moved that his paper on “Bubonic Plague” be postponed to a subsequent 
meeting. Carried. 


DISCUSSION ON THE PAPER OF DRS. WERELIUS AND BYDIN 


Dr. Frank P. Norbury: I wish te thank the Society for the privilege of dis- 
cussing this paper. I am much interested in the work done by Drs. Werelius 
and Rydin, and their findings are in keeping with my own observations extend- 
ing over many years, involving not only cases in institutions, but outside cases 
seen in consultation and in office practice, all going to emphasize what Stanley 
Hall has said: 

We shall never understand many of the deepest problems invol the relation 
of the mind to the body until we can write a new chapter of psycho-physiol 
on glandular psychology, secretions and excretions both internal and external, 
including the functions of what we may still call the sexual glands, altho 
unlike others, they secrete only living cells, condition many psychic states 
a way hardly less basic than they do all other physiologic processes and for 
a feelings and instincts they are probably quite as important as the 

n i 


The work before us is in the study of physiologic principles; the cardinal 
principle of psycho-physiology of glandular structure, which had its inception 
with the epoch making work in applied physiology, organo-therapy in the treat- 
ment of disorders of the thyroid gland. While it is true this step was but the 
renaissance of ancient medicine of Celsus, Galen, yet it is new in that the 
dependence rather than independence of functions of different organs was demon- 
strated in the success following the therapeutic use of thyroid extract. Indiscrim- 
inate use of gland extracts in every sort of disease, without consideration of 
the underlying principles, only brings discredit on a valuable method of treatment. 
There is no scientific sanction for the use of brain extract in insanity. 

The study of the physiology of the nervous system has opened up this new 
field of inquiry, stimulated too by the success following the use of thyroid 
extract. 

The results show how physiologic principles must be understood before we 
undertake therapeutic problems. The stimuli to which most primitive forms of 
life respond, are chemical: the nervous system enables very rapid reactions to 
occur, but where less sudden responses are needed, the primitive method is inade- 
quate. ‘The internal secretions are examples of hormones which stimulate the 
nervous system, from which stimulation a series of events follows, which carried 
in excess and in sequence lead to serious disorders wherein the nervous system 
suffers. Example: thyroid with its hormone, iodothyrin, in its reaction leads to 
exophthalmice goiter; the suprarenals, hormone adrenalin affecting the sympa- 
thetic nervous system. 

The absence, too, of internal secretion, hypothyroidism, has its effect upon the 
central nervous system, the skin and subcutaneous tissue. The effects upon the 
vagus by reason of the absence or reduction of thyroid extract will, as Kraus 
has shown, affect the heart and as Eiselberg has shown, is a factor in production 
of arteriosclerosis. Murray and others have shown the effects in myxedema, 
eretinism, ete. We are more concerned in hyperthyroidism and metabolic dis- 
orders which directly or indirectly affect the mind. In an experience of twenty- 
three years in nervous and mental diseases, during which time I have seen at 
least 15,000 mental cases, I can say I have only seen a few cases of true cretinism 


1. For text of paper see page 727. 
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and two true cases of myxedema. My experience shows that these cases are 
comparatively rare in Illinois. Each of these types represents a problem in 
organo-therapy and psycho-physiology which is very interesting. Especially is 
this true of cretinism. One case which I have reported, developed very nicely 
and became an average child, both in his physical condition and mental capacity. 
I have too in mind a case of myxedema in which improvement was noted as long 
as the patient continued the use of the thyroid extract. I think I can say truth- 
fully, that I have seen the giving of thyroid extract in involutionary cases turn the 
case toward recovery by the increment which it gave to help over that period 
where it is doubtful which way the case will turn. That I am sure is true where 
we have profound somatic changes of which skin lesions are prominent, such as 
psoriasis; improvement follows the use of thyroid extract. 

We have not yet solved the problems of the diseases of the thyroid where 
mind is concerned; nor have we of the nervous system, despite the work of 
Kocher, Crile, Murray, Oswald and others. 

The physiologic effects of thyroid secretion, according to Hirschfelder, are: 

1. Increase in metabolism, especially in oxidation processes. 

2. Stimulation of peripheral nerves. 

3. (a) Stimulate depressor nerves from the heart giving rise to cardiac sen- 
sations. (b) Stimulate vagi and accelerator nerves, causing tachycardia and 
stimulation of cervical sympathetic, causing exophthalmos. (c) Cleghorns has 
shown direct action on cardiac muscle causing increased pulse pressure and 
cardiac hypertrophy, etc. 

My work has given me an opportunity to see quite a number of the so-called 
“fulminating” type of Graves’ disease, a type not mentioned in the paper, which 
are acute in onset (fulminating) and serious in their course. My patients have 
been young women between the ages of 18 and 25, with a neuropathic, hysterical 
background. These patients have, following a fright usually (fear, by-the-way, is 
one psychic symptom which is always present) suddenly developed the symptoms. 
I will cite instances: A lady and her escort returned rather late at night from 
a steam-boat excursion, and in seeking to find the shortest way home, crossed 
down a dark and rather unused path, and were held up. The footpad took her 
escort’s pocket book, watch, a ring, ete. The young lady was severely frightened 
and within twelve hours developed a case of acute hyperthyroidism, Graves’ dis- 
ease. I saw her within twenty-four hours and found her in acute delirium. She 
recovered from this attack which lasted a week or more. Her general condition 
then improved with the exception of the edema which lasted for quite a while. 
She finally recovered entirely, however, and is now married and has two children. 

Another case which proved fatal, was a young lady, a teacher in the St. Louis 
public schools. The first evidences of goiter appeared in May. She was run down 
generally, and her physician advised her to get away from the city. This she 
did, coming to a city in central Illinois early in June. On the night of the third 
of July (it was soon after the Spanish-American war) the boys of the town 
thought te celebrate by shooting off a cannon, a trophy of the war, which had 
been placed in the city park. The noise from the explosion was very great, and 
the shock to this young woman was intense. I was called to see her about 10 
o’clock in the morning of July 4. She had been free from alarming symptoms up 
to this date, but the explosion together with the din of the Fourth, generated the 
fear which I mentioned as a feature of fulminating cases. Acute delirium fol- 
lowed, with intense psycho-motor activity, high temperature and the usual col- 
lapse symptoms. The patient died that afternoon. I have seen seven such cases 
running a course of a few hours to two or three weeks before death. Unfor- 
tunately my notes of these cases are packed away in my case records, and I can- 
not report further. The type is that spoken of by Crile; of acute hyperthyroid- 
ism, associated with psychic shock. I have seen one man thus affected. He suf- 
fered from atmospheric thermal conditions, heat and cold, so intensely that his 
family had with considerable skill improvised a place in the cellar where during 
intense heat of summer he was more comfortable than anywhere else. He was 
taken to Battle Creek, where he died suddenly in a bath. 
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I have also given considerable attention to the bio-chemical effects, one of 
which to me most striking, is the bronzing. Cyron has shown that injection of 
thyroid extract, thyroid in blood current, causes increased blood flow through 
the thyroid gland. In this way thyroidin, acting as hormone, increases its own 
secretion and establishes the circle. 

I had two cases, a mother and daughter, both of whom showed very marked 
bronzing and represented hyperthyroidism as found in the adolescent and pre- 
senile stages. Both presented striking nervous symptoms and came under obser- 
vation within two weeks of each other. The daughter was 17 and the mother 
45. Both had marked bronzing which was very interesting, following the cos- 
metic lines of the face and upon the posterior surface of both arms. Both patients 
had about the same markings, somewhat similar to the markings of pellagra. 
The daughter had some marks upon the chest. The mother had striking mental 
symptoms. She was not confined to any hospital, but she had intense melancholia, 
was suspicious of everyone, particularly suspecting her husband of infidelity. 
The daughter thought the people of the neighborhood were talking about her. 

My experience confirms that of Hirschfelder, who reports that cardiac symp- 
toms prevail and that psychic symptoms are next in importance. 

In a case seen recently, the patient remained for three weeks in a semi-coma- 
tose condition; the thyroid enlarged, tachycardia, and psycho-motor restlessness 
were the distinguishing features. 

Another case seen for the first time last Fall, that of a school teacher who 
from stress of work became weak with loss of weight, insomnia and restlessness, 
later developed a goiter, tachycardia and tremor, and she had an intense fear of 
losing her position; also thought that people were talking about her. With quiet 
and rest she improved, and a report from her two weeks ago says the thyroid 
enlargement has disappeared. 

We must bear in mind the fact that we have no thyroigenous insanity except 
myxedema and the mental defect of cretinism, which is truly idiocy. This group 
alone we can justly say has its etiology in disease of the thyroid. The report 
shows that but two cases of Graves’ disease were discovered in the 4,000 cases 
of insanity, yet they found a large number of cases of enlarged thyroid or goiter. 
The cases of mental disorder associated with Graves’ disease are allied to infec- 
tive exhaustive group, marked by intense psycho-motor restlessness, insomnia, 
clouding of consciousness, disorientation in all three spheres—time, place and 
person. With improvement, delusions of persecutory character, suspicion, melan- 
choly, depression, fears, ete. Hirschfelder says there is an analogy between over- 
indulgence in coffee and hyperthyroidism, viz.: activity of thought, restlessness, 
irritability, ete., being marked. 

Stoddardt emphasizes the keynote of mental symptoms in Graves’ disease as 
being found in the psychic expression of “fear.” This is noticed during early 
symptoms, the constant state of dread. This is also noticed in caring for such 
patients, how every act is connected in anticipation at least, of something going 
to happen—it is an ego-centric fear—the patient is to be the victim or is the 
victim. Their untruthfulness, which may or may not appear, is founded on 
fear of consequences of telling the truth. 

This is also reflected in dream disorders—a repetition of fears when awake 
or of past experiences. A dream is always a fragmentary ensemble of past 
experiences. Special faculties of mind such as perception are unaffected. 
Thought and reasoning are normal and memory fair, although the attention is 
disturbed, emotional tones exaggerated. The patient is usually depressed and 
melancholy and the reaction is in keeping, leading to delusions of fear, presenta- 
tions, ete. 

Cases found in the pre-senile group may become terminal dements. In rare 
eases atrophic changes occur in the thyroid and terminal or end results are 
allied to myxedema; dementia being the feature. 

It is not unusual in exophthalmiec goiter to have cases show memory impair- 
ment, especially of recent events, the events of a day or two previous being for- 
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gotten. Where mild delirium occurs it is characterized by clouded consciousness, 
as a result impaired judgment, from which originate very varied delusions. The 
emotional reactions are also marked. Collapse delirium may be the terminal 
feature of hospital cases. : 

I believe success, as you surgeons know, in treatment, lies in being able to 
combat these cases along the line of early surgical interference, but even then 
great care is required in combating the paramount psychic element, fear. That 
is largely a matter of careful handling, anesthetising the patient before she is 
taken to the operating room, as suggested by Crile. If you remove fear or combat 
it by intelligent foresight, you have in a large measure done away with one of the 
great obstacles in surgical interference. 

Joseph L. Miller: Little more can be said on this very interesting subject, 
the author having covered it very fully. One statement to be emphasized is that 
we know little about the physiology of the thyroid gland. 

I only wish to speak upon the relation of iodin to the thyroid gland and the 
corelation existing between the thyroid and the other ductless-glands. Iodin 
has been looked upon as the specific secretion of this gland. We know that 
there is a peculiar relation between the iodin and the thyroid. It is known that 
ifa portion of the thyroid is removed the remainder undergoes hyperplasia. If 
iodin is given this hyperplasia does not take place. 

It is found, also, that when animals with hyperplasia of the thyroid, receive 
iodin the hyperplastic material is in part converted into colloid. It is probably 
due to the fact that iodin lessens hyperplasia of the gland that it has been 
employed therapeutically in simple goiter. 

It is difficult to make this statement conform to another statement in relation 
to iodin, that iodin increases the secretions of the thyroid gland. It is known in 
many cases of hyperthyroidism that iodids when given increase the intoxication. 
Miller says that in cases where we suspect hyperthyroidism and wish to demon- 
strate the fact, give iodin and if they have hyperthyroidism they will rapidly 
develop symptoms of it. It is difficult to explain why on one hand it increases the 
secretion and on the other lessens the hyperplasia of the thyroid gland. 

I have seen two cases which seem of sufficient general interest to report. They 
were two girls with simple goiter who were both receiving iodids (about ten 
grains daily) for about six months with little effect on the gland. The iodin 
was withdrawn and they both developed symptoms of hyperthyroidism. The iodids 
were begun again and within a few weeks all the symptoms disappeared. 

It seems to me we can explain it upon this basis: as a result of taking the 
iodin for a considerable length of time the glands became inactive. After stop- 
ping it they underwent very active hyperplasia resulting in marked hypersecre- 
tion of the gland. 

Corelation between the thyroid and other glands: we know that, removing it, 
we get increase in the size of the thymus gland. Those cases which have asso- 
ciated with their thyroid a hypocytosis are especially unfavorable cases for 
operation, perhaps on account of the associated enlargement of the thymus. 

Then we might mention the relation between the thyroid and suprarenal 
gland: we find in most cases of hyperthyroidism some disturbance of the supra- 
renal gland. We have very delicate tests whereby we can determine the amount 
of adrenalin in the blood. By taking a strip of rabbit uterus and suspending it 
in a solution of adrenalin there is excited a rhythmic contraction that may be 
traced upon a smoked drum. So delicate is the test that this reaction can be 
obtained from normal, undiluted blood. If we dilute it, it fails to appear. In 
patients having hyperthyroidism you can dilute the blood as much as eight times 
and still obtain evidence of the presence of adrenalin. A year or more ago Mr. 
Brooks, of the University of Pittsburg, carried out the technical part of these 
tests for me. In most cases of exophthalmic goiter we found a marked increase 
in the adrenalin. If these patients were operated upon and the operation was 
successful the adrenalin decreased in amount. 
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This whole question of the corelation of organs is exceedingly interesting but 
up to the present time our knowledge is very fragmentary. 

V. H. Podstata: I wish to present three brief remarks. First that we have 
reason to assume that we are dealing with an excessive thyroid secretion in 
many cases where there is no enlargement of the gland and no exophthalmos. 
Some general changes, especially in facial expression, accompanied by tachycar- 
dia, tremor and increased mental activity, may perhaps be best explained in 
that way. 

The second point: If we analyze the effects of thyroid activity upon the brain, 
we find that it acts as a stimulant at first. The greater the quantity, the more 
evident is an irritating effect upon the brain structure. You will find that all 
the mental faculties are so affected. Perceptions may be too flighty to be 
properly appreciated and stored. The association of ideas is rapid and may 
be incoherent. The same is true of motor activity. In the same way the primary 
sense of stimulation and elation does give way to depression and a rather charac- 
teristic fear develops, as has been mentioned by Dr. Norbury. 

The third point pertains to the action of the suprarenal glands as compared 
with the thyroid activity. It certainly appears to exercise a quieting effect on 
certain conditions of excitement, whether due to thyroid overactivity or to 
unknown causes. That feature is perhaps worth while investigating. 

Fenton B. Turck: I will refer to one important point not brought out, namely, 
the effect of the thyroid substance on the intestinal flora. I will report a few 
cases to illustrate the point: a young man had suffered for some time with violent 
attacks of migraine; sometimes he was even taken home unconscious. The attacks 
came on periodically and all forms of treatment had had no effect. He had had 
everything possible done for him, had been fitted with glasses, had traveled and 
had had sanitarium treatment. When the colon bacilli were isolated it was found 
that .5 c.c. injected into a rat killed it in a few hours. As you know, this is a 
very marked degree of virulency, for it is sometimes possible to inject as high as 
10 c.c. without effect. I placed him under general treatment with vaccines and 
although it helped him and his attacks of headache were not so frequent, still 
there was no marked change. I noticed that his skin was very dry and he 
complained that his memory was not as good as formerly. I gave thyroid sub- 
stance, beginning with one grain, increased to two three times a day. Within two 
weeks the symptoms all disappeared. At the end of two months I again injected 
the bacillus coli into a rat and it had lost its virulency. That was a year ago 
and he has had no recurrence. 

I had another case which presented this marked symytom of dry skin and 
headache. This patient also suffered from double vision. I examined the feces 
and found a very high virulency of the bacillus coli. Began treatment with the 
thyroid substance and the case showed prompt recovery. Subsequent injection of 
bacillus coli into a rat showed that the bacilli were no longer virulent. 

I have found two cases of myxedema within the past two years. One woman 
had the myxedema condition in the upper chest and forehead, slow pulse and 
all the usual symptoms. I thought it would be well to test the bacillus coli and 
I found a very high degree of virulence in her case. 

In taking the cultures for this test, as you know, we do not take them from 
the feces. The bowel is al] thoroughly washed out and then the bacilli from the 
head of the bowel is used for the test. 

In another case the woman had had no thyroid treatment for some time and 
she complained of headache and general toxic symptoms. I found in her case a 
very high degree of virulency. I administered the thyroid substance and after 
thirty days found from another examination that the bacillus coli was not fatal 
to a rat when injected into the peritoneum. 

I found this in a number of cases where there was not even the dryness of the 
skin as a symptom, but I have administered the thyroid substance and found 
it had a marked effect upon the virulency of the bacillus coli; so I think it is 
possible for us to assume that one function of the thyroid substance may be its 


| 


= 


772 ILLINOIS MEDICAL JOURNAL JUNE, 1911 


effect upon the intestinal flora. The bacillus coli being a habitat in the individual 
there are“ constantly antibodies forming and one of the factors controlling the 
degree of virulence may be this thyroid gland. This is a suggestion for investiga- 
tion which I should like to see taken up because I have noticed that it changes 
markedly the neuropathic conditions and combined with other treatment is of 
material aid in these cases. ‘ 

Alex Werelius (closing discussion): The action of the vaso-motor system has 
been worked out and the thyroid seems to have no action upon it. 


Regular Meeting, March 29, 1911 


In the absence of the president, the meeting was called to order by Dr. C. W. 
Leigh. Dr. Frederick A. Jefferson read a paper on “Spontaneous Recovery of 
Certain Forms of Cancer.” Dr. J. C. Warbrick read a paper on “The Blood Find- 
ings in the Last Stage of Chronic Pulmonary Tuberculosis.” 


DISCUSSION ON THE PAPER OF DR. JEFFERSON 


A. Gehrmann: This paper has two distinct features, first the cases he reports; 
second, the general proposition as to spontaneous recovery from cancer if it is 
actually established. 

As regards the case: the specimens that were presented contained carcinoma 
without any question, and in addition there appeared what, to one not knowing 
about the patient, would be diagnosed as a decidua tumor. The character of the 
mass and the general appearance of it favored such a diagnosis. In this case, 
however, the age of the patient was against that diagnosis. But, it might be 
possible, that the presence of the mass originated as fibroma stimulating the 
endometrium to such an extent that we got the appearance of actual deciduoma. 
An examination of the uterus would have settled some of these points. 

So far as history goes it is to be said in these tumors that extension to the 
vagina is a marked clinical feature and in this I believe there was none but the 
metastasis that did appear in distant parts of the body. 

As to the spontaneous cure of cancer, that is a thing to question and wonder 
about. One thing is the diagnosis, if it is clear and positive, then the condition 
afterward may settle whether it is really a recovery or not. Usually there is a 
question whether there was a mistake in the diagnosis or not, and we usually 
say, at first “time will tell whether it was really malignant or not,” because the 
foremost idea is that recovery does not take place unless the growth is removed. 

Frederick A. Jefferson (closing the discussion): I have nothing further to 
say except in emphasis of the fact that the cases reported as spontaneously cured 
were all verified histologically. The 14 cases by Gaylord were subjected to his- 
tologic examination. In looking over the literature of this subject there were. 
hundreds of cases reported as having been spontaneously cured, but these that 
I have given were selected because of their authenticity. 


Regular Meeting, April 5, 1911 
The president, Dr. Alex. H. Ferguson, introduced in a complimentary manner 
Dr. Joseph Price of Philadelphia, who presented by request a paper on “Perineal 


Plastic Operations.” Dr. F. Gregory Connell of Oshkosh, Wisconsin, read by 
invitation a paper on “Early Diagnosis of Cancer.” 


DISCUSSION ON THE PAPER OF DR. CONNELL 


Dr. A. J. Ochsner: Dr. Connell always gives us material for thought, and for 
years, from the time that he started in this work, my attention has been upon 
the philosophy that he is developing, or has always brought out, in his papers. 
In this particular subject you see the result of his studies has been negative but 
he very carefully does not leave the impression that this means that his observa- 
tions are conclusive. Quite the contrary. ' 


1. For text of paper see page 689. 
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There is no doubt but what the early diagnosis of cancer must result from 
some studies similar to those that Dr. Connell has been making. There are certain 
main elements that would serve as a basis for such studies which we do not 
possess at present. 

Personally I am absolutely convinced of the fact that carcinoma is the result 
of a pathogenic microorganism. I am not in a position to insist upon its demon- 
stration, although in my own mind I am convinced of its existence and I believe 
that as soon as it is possible to place this specific microorganism as a basis 
for experiments like those that Dr. Connell has described those who are making 
these experiments will be able to determine the early diagnosis as the result of 
these experiments based upon that particular foundation. Without it, it is 
very clear that it will be entirely accidental if a method is found. 

We are simply working with tissue which contains any number of elements 
and if enough of this specific element is contained then the prospect of satisfactory 
results is considerable. If the amount of the specific element is so slight as not 
to be effective in the course of the experiments then, of course, the possibility 
of results is slight. 

Now then, as regards the clinical standpoint at the present time: it must be 
this, that as a result of accumulated experience, if we have a certain condition 
which if permitted to progress in the tissue of the human béing develops into can- 
cer, then at the earliest possible moment at which our experience tells us that 
there is a strong probability of the development of cancer, I believe we should 
remove the growth—in other words, we should not be content to wait until the 
cancer has made sufficient progress to be absolutely demonstrable to take radical 
steps. 

For instance, in the operation for ulcer of the stomach, if there is suspicion of 
cancer having been implanted in the ulcer, operate. In a case of uterine hemor- 
rhage after the menopause the suspicion enforces the operation. In development 
of nodules in the breast at or shortly after the menopause I believe it is right in 
all cases to give the patient the benefit of the doubt. In more than nine-tenths 
of all of the cases of inoperable cancer which have come under my care the 
practitioners have not been willing to take the responsibility of having an opera- 
tion at the early stage when the patient first came under their observation and, 
moreover, have not been willing to place the responsibility on a surgeon who 
would have been willing to take it. 

M. Herzog: Dr. Connell has very ably discussed the subject in a long and 
exhaustive paper, but what he hag said has shown us that we have, from the 
standpoint of serum diagnosis, absolutely no means for making an early diagnosis 
of cancer. All the tests which have come out recently and which I have watched 
carefully, have failed, not a single observation having been confirmed. Valuable 
as the work of the Doctor has been, he must confess that he cannot offer us any 
such serum tests as we have, for instance, in syphilis, typhoid, glanders, etc. 

Dr. Ochsner has stated that in his belief carcinoma is due to a microorganism. 
I confess myself of the same opinion but this is merely a hypothesis and more 
than that, it is not even a working hypothesis because no one has been able to 
produce cancer or malignant tumors in general except by transplanting cells. I 
was successful a few years ago in transplanting a rat sarcoma by such cell trans- 
plantations. I attempted to propagate the tumor from animal to animal without 
transplanting cells and in no one single instance did I succeed in these experiments 
with filtrates, ete. So we must confess that we know nothing of the organism 
because the oniy successful work that has been done has been accomplished through 
transplanting cells. 

We therefore as far as early and absolute diagnosis of cancer is concerned still 
depend upon microscopic diagnosis and all the surgeon can do is to furnish the 
material early if cancer is suspected. We have no absolute methods of the early 
diagnosis of cancer except the histologic examination. 

Joseph Price (Philadelphia): A discussion on malignancy is always interest- 
ing to one interested in surgery. We all know that cancer is an exceedingly com- 
mon disease and about daily presents for our consideration. In gynecologic work 
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it is constantly before us. The Germans, I think, adopted some years ago the 
rule of removing any and all wornout organs after they had become useless, if 
they presented the slightest suspicion of malignancy. And the Germans, as you 
know, are a scientific people, far in advance of our work in their laboratory 
research and always making the earnest scientific effort to determine the precise 
nature of disease. In the uterus, when they find subinvolution and erosion, fol- 
lowed by bilateral laceration, they remove it and they report large numbers of 
permanent cures, long intervals without recurrence. I am satisfied that all of 
these cases were errors of diagnosis. Malignancy is malignancy the world over 
and if it does not return it is simply an error of diagnosis. 

I sometimes feel that there are removals for cure. For instance, I have a 
patient in whom a quarter of a century ago I removed both breasts. She is now 
quite a society woman. A good many of the patients operated by Adenue lived 
and I am satisfied that they are cured. I am convinced that early surgical inter- 
vention results in cure but I am equally satisfied that all disease is due to germs. 
The State of New York has, I think, made an appropriation to determining some- 
thing about disease, but so far, with so good a man as Dr. Park at the head of 
the body they have determined nothing except that fish are getting it! 

You may go where you will to witness surgery and you will find a growing 
interest and enthusiasm in good surgery. You will find we are doing better sur- 
gery, going deeper into the zones of invasion and-extension and if we have had 
good results in the past we can look forward with a great deal of pleasure to the 
prospect of better results. 

Statistics give the average life of a Harvard graduate as 46 years. Osler 
says “chloroform at 60.” Roosevelt calls it “the strenuous life” but we continue 
to do good surgery to add to the pleasures of life and to prolong life. When you 
have had a vacation, you come back with increased vigor, rosy cheeks and addi- 
tional flesh and go to work with renewed strength. Surgical intervention in 
loathsome disease is just this to the individual. You go into a home where there 
is a loathsome disease and there is an offensive odor, pain and suffering. Sister, 
brother, husband and wife appeal to us for relief. Remove the malignancy and 
you restore the home; you are to that patient just what the vacation has been 
to a healthy person. You give that person 12, 16, 22 months and sometimes three 


‘years of healthy, useful happy life. That is the tangible result of good surgery. 


The class of “incurables” is much spoken about. Nearly all of us have used 
the curet freely and we have used the cautery freely, beyond what appeared to 
be the possible zone of invasion and we continued to burn until we got tired and 
ashamed of cooking and we had these zones contracted to small scars and the 
so-called incurable cases lived a year or more without hemorrhage and the only - 
disadvantage in the recurrence in the bowel or bladder—two organs that give us 
so much pain and distress—was that it were better to have died in the first 
place than to die of the recurrence. 

I remove a breast upon the slightest suspicion if it has become a useless 
organ and | would urge every surgeon in case of doubt to sacrifice an organ to 
be on the safe side. 

Regular Meeting, April 12, 1911 


The president, Dr. Alexander H. Ferguson, called the meeting to order. Dr. 
Wm. H. Wilder read a paper on “Metastatic Ophthalmia.” Dr. Maximilian Her- 
zog read a paper on “Bubonic Plague.” Dr. Milton Mack’s paper on “Intestinal 
Tuberculosis,” was postponed owing to the lateness of the hour. 


DISCUSSION ON THE PAPER OF DR. HERZOG 


Dr. Kent: I have had a small experience with bubo during the Spanish-Ameri 
can war during the campaign of the army in Porto Rico in 1898-1899. It could 
not have been due to rats, however, as there are no rats or small animals of 
any sort on the island. We had plenty of fleas and mosquitoes and insects of 
all sorts, but no rats or mice or snakes. 

During the latter part of 1898 I was in tne field with the army and we had 
a few cases of non-venereal bubo. Afterward I was on duty at the hospital and 
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there I found 30 or 40 cases, all claimed to be non-venereal. They always claimed 
it was non-venereal, but sometimes we were a little suspicious. I was very suc- 
cessful in getting it cleaned up. It was well cleared up at Ponce but at the west 
end of the island they claimed to have a great deal of trouble with bubo and 
venereal disease and I was stationed there for three months. 

When I arrived there were 42 cases of bubo in the hospital, 28 of which had 
had the inguinal gland removed with the knife one or two days before I got there. 
One man, operated on twenty days before I arrived, was in a very low condition, 
and the groin was in bad shape. With Bovinine and an antiseptic wash I suc- 
ceeded in saving his life. He was still in the hospital when I left three months 
later, but he was able to get around some, although his hip was in bad shape. 
The other 28 cases that had been operated on were not so serious as this and 
all recovered, but there was no more operating after I came, nor did I at any 
time use a knife in these conditions. 

The treatment I used uniformly was hypodermic injections of carbolic acid, 
95 per cent., one minim into the center of the bubo. If one injection did not 
destroy the virus two or three were given, but usually one was sufficient. With 
this method I usually had them on duty again in three or fotr days. Total 
destruction took place with these injections. 

I think these cases had all the characteristics given by Dr. Herzog, nostalgia, 
symptoms of drunkenness and wild talk. Some were exceedingly silly in their 
delirium. I do not think they were anything else but this same plague which 
has been so serious in the far east. 

We may have had some infection from rats brought to the island by the 
ships, but there were no rats on the island. I do not think there are any 
especial points of interest that I can bring out, as I only saw about 120 or 125 
cases and did not keep exact records, but my treatment was uniformly suc- 
cessful. 

Dr. Hemenway: I was very much interested in all Dr. Herzog had to say. I 
have been impressed with the fact that in Manchuria fleas evidently have little 
to do with the spread of the disease. I wish the Doctor had said more as to what 
he thought of the ways in which it had been spread. He spoke of the fact that 
while dogs had been suspected of spreading the disease, yet the evidence had been 
negative. The Tokio paper of March 11th contained a telegram to the effect that 
in the eastern part of Manchuria a family of seven were found all dead, and in 
the bed beside the bodies was found the body of a small house dog. Dr. Takami 
made the post-mortem examination of the dog and was convinced that the death 
of the dog was due to the plague. Dr. Takami is assistant to Dr. Kitasato as 
director of the Imperial Pathological Institute. 

Maximilian Herzog (closing the discussion): I have not much to say except 
that Dr. Kent’s cases may have been some kind of bubo, but it is very clear 
that they were not true bubonic plague. In the tropics we find cases of so-called 
non-venereal bubos. True bubonic plague has a mortality of from 75 to 80 per 
cent. and in the pneumonic type of from 90 to 100 and a large number of inguinal 
bubos with no mortality at all are certainly not cases of bubonic plague. 

Dr. Strauch’s cases were very interesting and since you may not have got 
the gist of his remarks I will re-emphasize this point: when the boat left the 
port of Alexandria there was no plague on board, but there were rats. They 
must have been infected when they came on board. During the trip numbers of 
rats died and from them the infection spread to man. This occurrence has been 
noticed before, plague comes on board with the rats and from them spreads to 
man. 


CHICAGO LARYNGOLOGICAL AND OTOLOGICAL SOCIETY 
Regular Meeting, March 21, 1911 


A regular meeting was held, March 21, 1911, with the president, C. M. Robert- 
son, in the chair. 
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TUMOR OF THE HYPOPHYSIS CEREBRI 


Dr. D’Orsay Hecht discussed at length the symptomatology from the neurolo- 
gist’s standpoint of tumors of the hypophysis. 

Dr. Norval H. Pierce demonstrated on an anatomical preparation the intra- 
nasal route for the operation for the removal of tumors of the hypophysis. 


DISCUSSION 


Dr. Joseph Beck stated that the point made by Dr. Hecht in reference to the 
diagnosis of tumors of the hypophysis by the aid of the radiogram interested him 
particularly, and the radiogram that he presented here this evening of his case 
shows with what certainty, in addition to the other symptoms, one can make a 
correct diagnosis. 

As to further discussion of the subject he believes he is not qualified because 
he never had a case of this kind that he knows of. At the same time he wishes 
to be permitted to mention briefly a case that proved to be one of tumor of the 
hypophysis post-mortem, in which he made the diagnosis of cerebellar tumor and 
operated for same, This he did after a very careful examination, with the aid of 
a neurologist in consultation. In this case they had the bitemporal hemianopsia, 
a symptom that is looked upon almost as pathognomonic of tumor of the hypoph- 
ysis. It was, however, not absolute on the one sitle, and since the other symp- 
toms of imbalance, localized pain in the left occiput, were so prominent and the 
@-ray picture absolutely negative as to the enlarged sella turcica, also absence of 
other symptoms mentioned by Dr. Hecht which are present in hypophyseal tumor, 
they decided in favor of a tumor in the left cerebellar region. One symptom very 
prominent in this case which gave additional strength to the diagnosis of cere- 
bellar disease, not mentioned by Dr. Hecht, was horizontal, vertical and circular 
nystagmus. In the absence of any ear symptoms or non-congenital ocular disease, 
they decided that that was the result of cerebellar irritation. The fundi were 
negative in ophthalmoscopic examination, but the vision was markedly reduced. 
The pulse rate was not affected. The operation disclosed no tumor. Dr. Beck 
explored the left as well as the right cerebellar region. Patient lived ten days. 
Postmortem showed a sma]] tumor of the hypophysis which was situated more on 
the left side of the sella than the right, and histologically appeared like the 
hypertrophy of the normal gland. Dr. Beck is particularly interested in the 
nystagmus in this case. 

Dr. J. R. Fletcher stated that he had the pleasure of being present at the 
first operation done by Dr. Kanavel through the intranasal route. A semicircular 
incision was made between the nose and the upper lip. The quadrilateral car- 
tilage was then cut through diagonally upward, allowing the point of the nose to 
be easily lifted out of the way. The bony septum was cut away and the middle 
turbinal of one or both sides removed, he cannot say which. The anterior wall 
of the sphenoid cavity was well exposed. This was removed with what appeared 
to be some little difficulty, with the usual nasal bone-cutting forceps (Griinwald’s 
conchotome, he thinks). A gouge, much like the Alexander mastoid instrument, 
was employed to enter the floor of the sella turcica. This opening was enlarged 
and the tumor exposed to view and removed through it. Dr. Fletcher was much 
impressed with this as a good route and with the small amount of deformity. 
At the request of Dr. Marvel he did this operation on the cadaver the next day 
with some slight modification, as follows: It seemed to him unnecessary to 
destroy the bony septum. After the above incisions beneath the nose and through 
the cartilage, the perpendicular plate of the ethmoid and the vomer were cut or 
sawed through horizontally and the upper portion broken over to the left of the 
subject; the right middle turbinal was completely removed and the anterior wall 
of the sphenoid sinus well exposed. The ostium was entered with Hajek’s knife 
and enough of the wall broken down to allow the introduction of the head of his 
sphenoid punch. First the right and then the left half were very easily removed 
with this instrument. This instrument works so well that the use of any other 
seems slow and difficult to Dr. Fletcher. The sphenoid septum was broken away 
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with simple straight forceps, exposing the upper wall of the sphenoid cavity or 
floor of the sella turcica. The first opening was made through this with a small 
Alexander gouge and enlarged with the punch, which, because of its hemispherical 
head, could do no possible harm. The hypophysis was then removed with cutting 
forceps. 

In order to observe just what had been done within the cranial cavity, the 
skull was opened by large bone flaps in the temporal region. After lifting the 
brain it was plainly seen that the work was correct. Dr. Marvel demonstrated 
this head before the Chicago Medical Society. 

A strong impression was made upon Dr. Fletcher of ample room and good 
view. Dr. Fletcher has twice seen von Eiselsberg operate, turning the entire nose 
to one side, but prefers the intranasal route. 

Dr. Harry Kahn states that in the discussion of the operative phase of this 
question the work of Hirsh seems to have been overlooked. Therefore he takes 
the liberty of bringing his methods and results to the notice of the Society. 

In The Journal A. M. A., Aug. 27, 1910, page 772, he presents two methods 
of operative procedure: first, following the Hajek suggestion for the sphenoid 
operation, he removed the middle turbinate bone, opened the posterior ethmoid 
cells, then attacked the anterior wall of the sphenoid sinus, and finally uncovered 
a protruding tumor, which proved to be a cyst of the pituitary body, that pre- 
sented into the cavity of the sphenoidal sinus. This operation was done under 
cocain adrenalin anesthesia in several sittings. 

The second method of operation is also mentioned but is described more in 
detail in the Archiv fiir Laryngologie und Rhinologie, Vol. 23, No. 3, and Vol. 24, 
No. 1. Hirsh here describes a method by which he operated on three cases of 
pituitary tumor successfully. The following is the technic: 

* The method contemplates the opening of the sphenoid sinus through a pocket 
made by dissecting the mucous membrane of the septum. An incision into the 
septal mucous membrane is made as for the Killian method for the correction of 
septal deviations and the muco-perichondrium is dissected on both sides. The 
cartilage is removed as in the septum operation. The bony septum is now 
attacked and the mucous membrane and periosteum is dissected back until the 
instrument enters the openings of the sphenoid sinus. With a bone cutting for- 
ceps the vomer and perpendicular plate of the ethmoid are cut away back to 
their attachment to the rostrum of the sphenoid bone. The rostrum of sphenoid 
is now removed by means of chisel and bone-cutting forceps. The septum between 
. the two sphenoid sinuses is removed. The whole of the sphenoid cavity can now 

be viewed. The bone which separates the tumor mass from the cavity may, by 
a tap of the mallet on the chisel, be broken away. The brain membranes are cut. 
The tumor then presents and as much or little as desired may be removed. 

If the middle turbinate impinges on the septum, or is so large as to prevent 
the sufficient separation of the flap of the septal mucous membrane, they are 
resected. 

This operation is done under cocain and adrenalin anesthesia but reinforced 
by injection No. II Schleich’s solution, under the septal mucous membrane. 

The method seems to Dr. Kahn the best so far advanced. The results are 
certainly as good as can be expected from any procedure. It requires skill and 
care, and places the operation for pituitary tumor in the rhinological rather than 
the general field. 

Dr. George E. Shambaugh: The exposure of the hypophysis by the intranasal 
route appears to be so much better than any other method. It does not speak 
very well for the enterprise of rhinologists that this fact had to be pointed out 
to them by the general surgeon. The sphenoidal sinus was the last of the nasal 
accessory sinuses to be discovered surgically by the rhinologists, although it is 
perhaps the most readily accessible of any of the nasal accessory sinuses. In text 
books that are hardly yet out of date the sphenoidal sinus was referred to as a 
cavity so remote as to be out of our reach. It was the more accurate study of 
the anatomy of the nasal cavities, especially by Zuekerkand!, that showed the 
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accessibility of the sphenoidal sinuses to surgical interference. The operation on 
the sphenoidal sinuses, whether for the drainage of this cavity or for the 
exposure of the hypophysis, is very clearly one for the rhinologist to undertake. 
The technic of working through the narrow nasal chambers is one not readily 
acquired and the general surgeon is working under a great handicap when he 
attempts this kind of work. It is very natural that the general surgeon should 
look about for some other route, as for example, that suggested by Dr. Wagner 
this evening, of going through the mouth. This, by the way, was the method 
-Suggested for reaching the sphenoidal sinuses prior to the discovery by the 
rhinologists of the intranasal route. That this entire operation upon the hypoph- 
ysis can be accomplished under a local anesthetic has been demonstrated. Whether 
it will be necessary to remove the posterior upper part of the septum depends 
largely upon the variations in the nasal chambers themselves. It ought to take 
but a few minutes to accomplish this part of the operation together with the 
removal of the middle turbinates, and perhaps opening the posterior ethmoid cells 
sufficiently to expose the entire anterior wall of the sphenoidal sinuses. After 
this condition has healed, the second operation—the opening of the sphenoidal 
sinuses and the exposure of the hypophysis—can be undertaken. 

Dr. Edwin Pynchon: As in this operation it is desirable to have as much space 
as possible for work in the neighborhood of the sphenoid bone it would seem 
advantageous to employ Dr. Ballenger’s method of exenteration of the posterior 
ethmoid cells in combination with removal of the anterior two-thirds of the 
middle turbinal. In this way more easy access would be gained for the taking 
of the later operative steps required. 

Dr. C. H. Robertson states that one can gain much more room in attempting 
the opening of the sphenoidal sinus by going through the antrum, ethmoid and 
sphenoid cells. 

His method is accomplished by making a Caldwell-Luc operation, going through 
the antrum, backward and upward through the ethmoid cells till he enters the 
sphenoid sinus. The partition wall or nasal wall between this cavity and the 
post-nasal space is broken down into one cavity. The septum is removed in about 
the same manner as described by Dr. Pierce. More room is thus obtained than 
ean be had by the procedure as he described. In this manner we get as much 
more room as is represented by the transverse diameter of the post-ethmoid cells, 
which is never less than 4% cm., and may be as much as 1 cm. on each side. 
In this manner you will find it possible to open the sinus and remove the posterior 
wall by operating only on one side, thus saving the turbinate on the other side 
entire or in part. This operation is done by others and in some cases is a very 
excellent one, as it is purposed to destroy as little tissue in the nose as is 
possible, to the proper .performance of. the operation under consideration. 


CHICAGO OPHTHALMOLOGICAL SOCIETY 
Meeting of Feb. 16, 1911 
The President, Dr. H. W. Woodruff, in the Chair. 


FURTHER REPORT OF AN ORBITAL TUMOR OF TEN YEARS’ STANDING; 
ENDOTHELIOMA 


Dr. C. A. Leenheer presented a woman of 34 whom he had exhibited at a 
meeting of the society five years ago. The patient had an endothelioma of the 
orbit which had been growing for about ten years. Examination at the present 
time, nearly six years after the Kroenlein operation had been performed, shows 
that the eye protrudes above as much as before the operation. The lids cover 
the cornea, conjunctiva injected; pupil does not react to light; there is secondary 
optic atrophy; general health is good. Since the operation, she has had three 
children. There has been no evidence of metastasis. Pathologic examination by 
Dr. Zeit showed a hemangio-endothelioma perivasculare, 

Dr. Richard J. Tivnen, in discussing the Kroenlein operation, inquired if Dr. 
Leenheer had had any difficulty in separating the bone with a chisel. 
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Dr. Leenheer replied that the operation had been performed by Dr. Schroeder 
without difficulty. 


PATIENT WITH UNUSUAL FIELDS OF VISION 


Dr. Thomas Faith reported the case of a woman of 23 with irregular constric- 
tion of the form fields. The field for red was constricted in the upper portion and 
those for red and green could be seen only in an area of 20 degrees in the inner, 
lower and outer fields. There was an absolute central scotoma for green and blue. 
There were no evidences of fundus lesions, nor were there any manifestations of 
hysteria or insular sclerosis. Vision equalled 20-50. The fields taken repeatedly 
showed the same result. 


UNUSUAL CASE OF BUPHTHALMUS ‘ 


Dr. Major H. Worthington showed a girl of 18 who entered the service of Dr. 
Willis O. Nance at the Illinois Eye and Ear Infirmary several weeks ago, with 
a large buphthalmus of the left eye. The eye is about two and one-half times 
larger than normal. The thinned sclera presents a decided bluish tint through- 
out the entire anterior ocular segment. Tension is normal and vision equals 
shadows. The patient was seen nine years ago by Dr. E. K. Findlay who diag- 
nosed the case as one of tubercular keratitis. An iridectomy had been done in 
1905 by Dr. T. A. Woodruff which brought about a reduction in the ocular ten- 
sion, and improved the then existing vision. The increase in the size of the eye, 
as noticed by members of the patient’s family, has rapidly increased for six 
years, the right eye has a decided thinning of the anterior structures with bulging 
and appears to be taking the same course as the left. Vision in this eye is reduced 
to the perception of shadows. Von Pirquet tubercular test was positive. Thera- 
peutic doses of tuberculin are being administered. Dr. Worthington believed the 
prognosis to be exceedingly grave. 


A CASE OF ANTEPARTUM PURULENT OPHTHALMIA 


Dr. Willis O. Nance reported the case of an infant who entered his service at 
the Eye and Ear Infirmary one and one-half days after birth with the following 
history: Three hours after birth, as seen by Dr. Hugh Blake Williams, the 
eyelids were swollen and red, the bulbar conjunctiva was deeply injected and a 
thin pus was exuding from both eyes. This condition was observed by the attend- 
ing obstetrician at birth. The mother had had a profuse leukorrhea for several 
months. One week before labor, there had been rupture of the amnion with dis- 
charge «t waters. The baby weighed four pounds. After admission to the hospi- 
tal, the ocular symptoms increased in severity and both cornee became involved, 
one of which perforated with evacuation of the lens. At no time was it possible 
to demonstrate the gonococcus. The patient was discharged from the hospital 
three weeks after admission. The cornea of one eye is clear except for a small 
sear. The other is leukomatous. 

The case is the second one of antepartum ophthalmia that Dr. Nance has 
observed, the other being one that he reported to this society in 1907. 

Dr. Thomas Faith was called to see a patient with antepartum conjunctivitis 
several years ago, in consultation with the attending physician. There was a well- 
marked purulent conjunctivitis at birth. The bag of waters had ruptured several 
days (five days?) previous to labor. The gonococcus was demonstrated in the 
discharge from the baby’s eyes. The case ran a favorable course and terminated 
with a slight opacity of one cornea only. 

Dr. H. 8S. Gradle inquired whether the genitalia of the mother, in Dr. Nance’s 
ease, had been examined and whether there had been any specific stains used on 
the secretion of the child, or if examination for the chalamydozoon of Prowazek 
had been made. 

Dr. Nance, in closing, called attention to the study of the disease by Sydney 
Stephenson and believed with this observer, that cases of antepartum purulent 
ophthalmia are not nearly so uncommon as has been generally believed. He also 
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believed that many of the cases of so-called congenital ocular anomalies, as 
corneal staphylomata, microphthalmos, corneal opacities, etc., might be accounted 
for by intrauterine infection. In answer to Dr. Gradle’s questions he stated that 
no examination for the Prowazek microorganism had yet been made. 


SIMPLE HYPERTROPHY OF THE TARSUS 


Dr. M. H. Lebensohn presented a woman of 51 with a swelling of the right 
upper eyelid, noticed for the first time a little more than a year ago. There had 
been no pain at any time and the conjunctiva was and had been normal. The 
patient came to the Infirmary clinic because she could not open the eye as well 
as the other. The family and personal histories were negative. The diagnosis 
of simple hypertrophy was made, as no inflammatory symptoms had ever been 
observed. 

Dr. E. V. L. Brown inquired if the Wassermann test had been made. ? 

Dr. C. J. Swan called attention to a case he had presented to the Society three 
months ago which was bilateral, and the tarsi so enlarged that it was impossible 
to evert the lids. In this case, the specific therapeutic test has been made and 
also a Von Pirquet test, both of which proved negative. The patient experienced 
practically no inconvenience from the condition. 

Dr. Lebensohn, closing, stated that no Wassermann had been made. The 
history is positively negative and besides in specific tarsitis there is an inflam- 
mation at some time, a condition which has never been present in this case. 


BILATERAL MARGINAL THINNING AND ECTASIA OF CORNEA 


Dr. Milton H. Schultz (by invitation) presented a man aged 18 years, who 
came to the Eye and Ear Infirmary with a perforation of the cornea of the left 
eye with prolapse of the iris along the upper inner margin. He gave a history 
of attacks of inflammation of the eyes occurring off and on for two years. The 

_morning of the entry to the hospital, he was awakened by pain in the left eye. 
Examination revealed a perforation with prolapse of the iris along the upper 
inner margin of the left cornea. Eserin 4% per cent. and pressure bandage were 
ordered. Two days later, the patient complained of a sharp pain in the right eye 
and examination showed a crescent-shaped peripheral ectasia and thinning of the 
upper inner quadrant of the cornea which seemed in imminent danger of perfora- 
tion. It was bordered centrally by a saturated gray line of opacity. The bulged 
portion was translucent and covered with fine superficial branching vessels and 
distinctly anesthetic. 

The left eye then presented an exact analogous area of peripheral thinning 
with less bulging. The perforation measures 2x1 mm. at axis 135 degrees and 
involves the body of the iris from, its root to its pupil border. The pupil was 
pear-shaped. Vision in each eye is practically normal (10/10—3). The ophthal- 
mometer shows an astigmatism of approximately 1 D. Morax-Axenfeld <diplo- 
bacillus and staphylococcus albus were grown from the conjunctival sacs. 

Under pressure bandage and eserin, the marginal ectasis of the right cornea 
remained unchanged for 10 days, then suddenly and entirely disappeared leaving 
only a flattened area of very thin cornea. The hernia of the left iris was flattened 
down to its former height, so that it barely projects over the level of the rest 
of the thinned area. The tension is a little below normal (9 mm. Schiotz 
tonometer). 

The case is unusual in (1) the early age of the patient (18 years); (2) the 
entire absence of an arcus senilis, and (3) the disappearance of the ectasia 
while under observation. 

Dr. Osear Dodd: This case has interested me very much because of the rare 
condition and the fact that I have had only one other like it in my practice. 
The right eye has presented some unusual features. By some error, the eserin 
was not used for two or three days, there occurring then a marked ectasia with 
a drawing-up of the pupil, making it oblong. I immediately had the eserin and 
a compress bandage used, and the next time I saw him—two days later—the 
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pupil was normal in size and the ectasia was much less. The reduction of the 
ectasia under the use of eserin and bandage has been very marked in both eyes; 
as the cornea at that point has come back to about the normal curvature. 

Dr. E. V. L. Brown said that Seefelder’s finding of granulation tissue in the 
anterior half of the cornea corresponding to the thinned area is of great impor- 
tance when taken in conjunction with the fact that scar tissue was entirely 
absent; if an inflammatory process had preceded, scar tissue would have developed. 
His finding of extensive fatty degeneration of the portion behind as widely into 
the clear central cornea just as in arcus senilis is strong corroborative evidence 
that Fuchs’ view that the two processes are similar in nature, is correct. 


CYST OF THE ORBIT WITH SOME INTERESTING FEATURES 


Dr. Richard J. Tivnen reported a case of tumor of the orbit. Patient had 
observed about a year and a half ago a localized swelling to the nasal side in the 
tissue of the upper eyelid of the right eye. It was the size of a small pea, was 
never reddened, inflamed, painful nor tender to the touch. It has noticeably 
increased in size since last August. Since the age of 18, patient has had several 
growths removed from the scalp at different times which were hard “like a 
stone.” 

Examination discloses a soft freely movable mass slightly larger than a pea, 
located rather deeply in the soft tissues behind the upper lid just beneath the 
inner supraorbital arch. The mass does not pulsate, is freely movable, is not 
attached to the globe or lid structures and is not tender on pressure. No exoph- 
thalmos or malposition of globe. Palpebral aperture of right eye is noticeably 
smaller than that of the left, measuring about 6 cm. in the former and eight cm. 
in the latter. Vision O. U., 20/50ths. 


INVERSION OF IRIS; PATHOLOGIC SPECIMEN 


Dr. H. B. Young, Burlington, Iowa: The eye which I have on exhibition was 
enucleated about 4 weeks ago because it was totally blind, and in hypertension. 
It contained a dislocated cataractous lens which floated about like a cork in a 
bottle of water and had an intractable corneal ulcer. The history was briefly as 
follows: R. R., aged 56, a forester, while felling trees 17 years ago was struck 
on the left eye by a rebounding tree-limb. The pupil was “scattered” and never 
restored. Two years later vision was lost. There was no real trouble until four 
. months ago when this eye became inflamed and painful and the other eye weak. 
The eye has been better and worse since then, but never well. 

Treatment for a week with pilocarpin and antiseptics without lasting result. 
The interesting feature in the specimen is the probable inversion of the iris. The 
lens no longer floats because the 4 per cent. formalin in the preservative has 
reduced the fluidity of the contents. The possibility of the dislocated lens acting 
as a foreign-body was an additional consideration for enucleation. The right eye 
is no longer weak and the patient expresses himself as in better condition than 
any time in the past year. 


UNILATERAL VERNAL CONJUNCTIVITIS 


Dr. C. H. Beard exhibited a woman of 26 with a vernal conjunctivitis of one 
eye. The disease was of the “mixed” type, being oculopalpebral. Duration of the 
disease had been two years. The case was unique in that the disease appeared so 
late in life and was unilateral. Witus O. Nance, Secretary. 


CRAWFORD COUNTY 


The regular meeting of the Crawford County Medical Society was held in the 
Carnegie Library, Robinson, at 2 p. m., May 4, 1911. The minutes of the pre- 
vious meeting were read and approved. The following members of the society 
were present; Drs. Cato, Price, T. N. Rafferty, Newlin, Mitchell, Firebaugh, Kas- 
dorf, H. N. Rafferty, Kirk, Dunham, Carlisle, Lowe, Davis, Allen, Ikemire and 
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Brooks. Dr. H. N. Rafferty read a very interesting paper on “Plastic Surgery,” 
dealing particularly with the beneficial resuits to be obtained in operations on 
the sears resulting from burns of the second and third degree. He exhibited a 
patient upon whom he had successfully operated for such a condition: Upon 
motion duly seconded and carried the paper was received for discussion which 
was opened by Dr. Dunham and was participated in by the various members of 
the society. 

Following this a paper, “Earaches, Their Causes and Treatment,” was read 
by Dr. Cato. This is a subject of considerable importance to the general prac- 
titioner and was handled in a very able manner. On motion it was received for 
discussion, which was opened by Dr. Price and further discussed by the entire 
society. fe 

The next paper was an excellent paper by Dr. Allen entitled, “Diseases of 
Infants and Children,” which subject was handled in a very creditable manner. 
The discussion of this paper was opened by Dr. Newlin followed by a free dis- 
cussion by the entire society. 

At five o’clock the members ofthe society entertained their wives with an 
elegant five-course dinner, after which Dr. Firebaugh read a paper, briefly giving 
his experiences in the practice of medicine for one day, which was very well 
received. Adjourned. A. Lyman Lowe, Secretary. 


CUMBERLAND COUNTY. 


The Cumberland County Medical Society held their postponed regular April 
meeting at the Court House in Toledo, Ill., on May 5, 1911, at 3 p. m. The meet- 
ing was called to order by President Dr. Kurtz. The regular secretary, Dr. J. C. 
Hancock being absent, Dr. W. J. Smith was elected secretary pro tem. It being 
regular time for election of officers, the following officers were elected for the 
ensuing year: President, Dr. R. L. Kurtz; vice-president, Dr. B. T. Zobrist; 
secretary-treasurer, Dr. S. E. Bigler; delegate, 1912, Dr. J. C. Brookhart; alter- 
nate, 1912, Dr. R. F. Stephens; medico-legal committee, Dr. W. L. Smith. 


DEWITT COUNTY 


At the annual meeting of the DeWitt County Medical Association, held at 
Clinton, April 25, 1911, the following officers were chosen: president, H. J. Little- 
john, Farmer City; vice-president, 0. B. Edmonson, Clinton; secretary and treas- 
urer, C. W. Carter, Clinton; censor, G. H. Davis. 

The State meeting of the Medical Association will be held at LeRoy, May 
17, 18, 19. Dr. O. B. Edmonson of this city was unanimously chosen to represent 
DeWitt County at the meeting. The following was the program given at the 
meeting; “Fluid in the Pleural Cavity,” Dr. 8S. A. Graham, Clinton; “Eclampsia,” 
Dr. G. A. Dean, Lane; “Some Surgical Cases,” Dr. O. B. Edmonson, Clinton; 
“Abdominal Tumors in Infants,” Dr. H. W. Hooker, DeWitt; “Some Injured 
Fingers,” Dr. C. W. Carter, Clinton. 


FULTON COUNTY. 


The fifty-sixth meeting of the Fulton County Medical Society met in the 
Churchill House in Canton, May 2, 1911, and was called to order by the secretary 
on account of the absence of the president and vice-presidents. Dr. Scholes was 
elected president pro tem. The minutes of the October and December, 1910, meet- 
ings were read and adopted. Dr. Shallenberger moved that Mr. Gorman of the 
Cc. B. and Q. R. R. be granted permission to address the meeting concerning the 
arrangements that road had made to accommodate those who wished to attend 
the A. M. A. meeting at Los Angeles. Carried. Resolutions asking the state 
legislature to make appropriation for the maintenance of the Medical Depart- 
ment of the University of Illinois were adopted. Applications for membership 
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from Drs. Welker, of Marietta, and Peirsol, of Avon, were received and referred 
to the membership committee. Shallenberger and Reagan moved that the rules 
be suspended and that the membership committee report on the applications of 
Drs. Welker and Peirsol and that they be voted on at this meeting, also that as 
Dr. Rogers was the only member of the membership committee that he select 
two members from those present to act with him on these applications. Carried. 
Dr. Rogers selected Drs. Welch and Nelson. The committee subsequently made 
a favorable report on the applications and Hayes and Rogers moved that the 
secretary cast the vote of those present in favor of electing Drs. Welker and 
Peirsol to membership. Carried. Secretary cast twelve votes favorable to their 
election and the chair announced their election. 

Dr. T. W. Gillispie, of Peoria, presented an exceedingly instructive paper on 
“The Anesthetist as a Member of the Surgical Team,” and Dr. E. W. Oliver, 
of the same city, an equally commendable paper on “Orthopedics of Infantile 
Paralysis.” 

Dr. Davis submitted a very interesting paper on “Syphilis” and Dr. Hayes one 
on “Neurasthenia.” Liberal discussion followed each paper. 

On motion of Hayes and Rogers the society unanimously voted thanks to Drs. 
Gillispie and Oliver for their splendid papers. 

Those present were Drs. Gillispie and Oliver of Peoria; Peirsol, Welch, Stoops, 
Snively, Regers, Nelson, Shallenberger, Adams, Davis, Cluts, Boynton, Jennie 
Parks, Scholes, Ray, Harrod, Parker, Simmons, Allison, Standard, Maud T. 
Rogers, Reagan, Oren and Kirby. Total, 26. 7 

Adjourned. D. 8. Ray, Secretary. 


HENDERSON COUNTY 


The Henderson County Medical Society held its semi-annual meeting in 
Stronghurst, Monday, May 1, 1911, 2 p. m., at Dr. A. E. Lauver’s office. Members 
present were: Drs. I. F. Harter, W. J. Emerson, H. L. Marshall, Edwin E. Bond, 
J. P. Riggs and A. E. Lauver. Visitors, Drs. J. F. Percy from Galesburg, and A. 
M. Austin, from Mendon, 

Dr. Percy gave a very interesting paper entitled the “Neurotic Individual and 
his Surgeon,” which was discussed by all present. 

Resolutions of the Williamson County Medical Society of March 2nd were 
read, and by a vote of the Society adopted. Officers for the ensuing year are: 
President, Dr. I. F. Harter; vice-president, Dr. Hugh L. Marshall; secretary and 
treasurer, Dr. J. P. Riggs; censor for three years, Dr. W. J. Emerson. 

Motion to meet next in Stronghurst. 


JERSEY COUNTY 


The Jersey County Medical Society held its Fifty-fifth Annual Meeting at the 
Court House, at 2:30 p. m., in Jerseyville, Ill., President A. K. Van Horne in the 
chair. Minutes of previous meeting read and approved. The annual election of 
officers resulted as follows: president, A. K. Van Horne; vice-president, M. B. 
Titterington; secretary and treasurer, R. J. Grimes; delegate, W. F. Bray; alter- 
nate, H. R. Gledhill. 

The president appointed as censors, Drs. Gledhill, Barnett, and Bohannon. Dr. 
Carl Black of Jacksonville, Ill., who was to address the meeting, failed to appear. 
Dr. W. F. Bray from unavoidable reasons was prevented from preparing his 
paper, and promised to report a very interesting case at our next meeting. 

The meeting was thrown open to the society, and the president requested that 
the doctors report any case which they thought would be of interest. Dr. Tit- 
terington gave a report of the a-ray meeting at Chicago, Illinois. Dr. Bray 

rted a case of dry squamous edema. : 

Dr. Gledhill reported a case of meningitis in a female who was seven months 
pregnant. Dr. Barnett and Van Horne, cases of eclampsia. Dr. W. F. Bray 
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moved that an invitation be extended to the nurses, Mrs. Wayland, Mrs. oe 
Miss Nellie Ford and Miss Kirkpatrick, who were present at the meeting, to 
partake of a banquet to be given later at the Commercial Hotel. Carried. Moved 
to adjourn to meet at 5:45 at Commercial Hotel, where a splendid supper was 
waiting the members. 

After partaking of the good things to eat, and all having a general good 
time, the meeting was adjourned until our next regular meeting, May 9, 1911. 


LASALLE COUNTY. 


The LaSalle County Medical Society held its annual meeting at Ottawa, April 
25, 1911, with forty members present. The Williamson County resolutions were 
adopted. The routine business of the society was conducted during the morning. 
Four new members were elected to membership, i. e., Drs. McIntyre, Troy Grove, 
McLalley, of Earlville, Leland of Utica and O. P. Harris of Mendota. 

Dr. Ensign read his report as delegate to the state meeting at Danville. The 
following officers were elected for the ensuing year. Dr. E. H. Butterfield, Ottawa, 
president; Dr. M. E. Blanchard, Marseilles, vice-president; and Dr. A. J. Roberts, 
secretary-treasurer; Dr. William O. Ensign of Rutland, delegate and Wm. Schoen- 
neshoefer of Lostant, alternate. 

Dr. E. E. Palmer presented a case where after ‘an operation for intussuscep- 
tion the wound failed to heal. 

Dr. A. D. Bevan gave a very’interesting talk on “Surgery of the Stomach.” 

Dr. Frederick Tice of Chicago presented a paper on “Paracentesis Thoracic.” 

Dr. P. M. Burke, of La Salle, presented a paper on “Fracture of Patella.” 

One of the features of the meeting was the president’s address by D. S. Conley 
of Streator. 

The society is in flourishing condition showing an increase of membership. 


PRESIDENT’S ADDRESS 


D. 8. Contey, M.D. 
STREATOR, ILL, 


It is well for us to pause at times in our discussion of technical and scientific 
subjects, in our discussion of diagnosis, prognosis and treatment, and devote a 
portion of our time to the consideration of economic, financial and social prob- 
lems, as they affect the every-day life of the physician. With an observation and 
experience extending a little over a quarter of a century spent in the active 
practice of my profession, with, I might say, at least average success, certainly 
entitles and justifies me in forming’ some opinions and coming to some conclusions. 

You may not agree with me in my conclusions, and you surely have that right. 
Some men have opinions and never express them, which amounts to the same 
as a man who never has an opinion of his own to express upon any subject. One 
is the same as the other, no better no worse. I do not advocate a man going 
around with a chip continually on his shoulder, waiting for some one to knock it 
off, neither do I admire a man who constantly disagrees with every.other man 
upon every subject. Such an one is a nuisance in any community. There is a 
time to be passive, especially upon unimportant subjects, and there is just as 
surely a time to express your opinion, though it radically differs with others, and 
then vigorously defend that opinion if necessary to do so. The trouble with 
the physician is, that he has no opinion on any question outside of his own pro- 
fession, or if he has one, he is afraid to express it. In my opinion he is too one- 
sided in his education, he is not broad enough, he confines his reading too much 
to strictly medical literature. He may be able to tell all that is known about 
serum treatment, or serum therapy, but very little about Goethe or his Faust, 
he will tell you the latest that is known about poliomyelitis, but very little about 
Milton, or his Paradise Lost. He will tell the latest about salvarsan, or 606, 
but very little about Homer or his Iliad, ete. He does not keep himself sufficiently 
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well posted upon the current events of the day. I know an estimable physician, 
with a large and lucrative practice, who, if some great national calamity should 
occur, such as the assassination of a noted public man or an earthquake destroy- 
ing thousands of lives, would not know of it in weeks, if some one did not tell him 
about it. He either does not have the inclination, or thinks he does not have 
the time to read the daily papers. The physician who is a student of history and 
literature, ancient, medieval and modern, who knows something of the sciences, 
and is especially well posted in the current happenings of the day, or in other 
words has a broad general education, is the one who has the riper and more 
mature judgment when it comes to diagnosis, prognosis and treatment. True, the 
medical colleges are doing a grand good work along this line by raising their 
standards, some requiring two years of college work and others the bachelor’s 
degree from their matriculates before starting upon the study of medicine; but 
suppose the medica] student or the physician, has the bachelor’s degree, even then 
his education has just commenced. It is the constant reader in after life that 
becomes the well informed man. If it be true that some of you are too busy 
for outside reading and study, you are busier than you should be, both for your 
own good and the good of your patients. Give some other physician an oppor- 
tunity to earn an honest living. Be not so selfish as to want to do all the 
business in your community, remember there are others who would, at least, like 
to live, and probably have just as good a right to live on this earth as you have. 
{ have found it a good plan to keep my medical and general library absolutely 
separate, nothing but medical literature in my office and while there read nothing 
but medical literature, and while at my home I make it practice to do no medical 
reading of any kind whatever. This divides the time and gives me ample oppor- 
tunity for each. I am not by any means, belittling or minimizing the education 
of the physician, when I so strongly advocate a more liberal education, for I 
believe his education is the equal, if not greater, than either of the other great 
professions, and I am sure he has to do more professional reading to keep abreast 
with the times. I do it not simply to broaden his horizon, but by so doing, 
he may become something more than just a physician, take an active interest in 
public affairs, be a leader among men, and assume the position in the community 
which he is entitled to assume, naturally on account of his education and pro- 
fession. We are not aggressive enough. We should ask for what we want, and 
not only ask for it, but see that we get it. We do not take sufficient interest in 
politics. I do not advise becoming a politician, for at the present time that word 
politician is very obnoxious to me. -I believe that it is absolutely impossible to 
be a successful politician and be an honest man, but we do not necessarily have 
to be politicians to take an interest in politics. I see no good reason why all our 
laws should be made by lawyers principally in the interest of lawyers. The 
medical profession will never get what it wants, or what it is entitled to, in the 
way of legislation, until we wake up and become a force or a factor that must 
be reckoned with. In other words, make the officials and law makers afraid of 
us and our influence, afraid of the votes they will lose if they do not give us 
proper consideration, then, and not till then, will we get anywhere near what 
we want and should have. Do not think for a moment that the average politician 
will do us justice, or even consider a question on its merits, if a certain kind 
of influence is on the other side, and that influence seems to be always on the 
other side whenever we ask for any legislation in our interest, and when in our 
interest, in the interest of the general public as well. So I say, make them afraid 
of us and our influence. Then we will get some of the things we want, and not 
till then. 

The politician thinks, and not only thinks but he knows, that the physician 
takes no interest in politics, consequently he eliminates us as a factor that in any 
way contributes to his success or failure. We are frequently disappointed in not 
being recognized, and not receiving the legislation along the lines which we 
deem necessary for our own well being, but this is largely our own fault, as we 
never attend a political caucus or convention, and the most of us are afraid 
to express an opinion for fear that we offend some patron, or hoped-for patron, 
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thereby losing a dollar. The politician knows this and invariably favors the 
other fellow. The layman has as much or more respect for our professional 
knowledge now, than at any time in the past, but I doubt very much that he has 
a proportionate respect for our progressive citizenship. The advice of the physi- 
cian is hardly ever asked upon any public question, he is not consulted in regard 
to political or business affairs pertaining to his community, in fact he is simply 
a physician, nothing more. In the present general assembly of Illinois, there 
are seven physicians, which I think way above the average, and over 50 per’ cent. 
of the membership is made up of attorneys. Is it any wonder that the interests 
of the legal profession are safeguarded in every way by legislation, while we can 
not have a law passed to protect us and the general public from quacks, fakers, 
pretenders and grafters¢ So far as I know, there is just one elective office in this 
great country of ours, that by common consent the physician is permitted to fill, 
viz., coroner, and the only reason he is permitted to fill this one is because the 
office is of so little importance, the pay so insignificant, that no one else wants it. 
Just why this particular office is awarded to the physician, has always been 
beyond my powers of comprehension, unless it is, he is regarded so near politically 
dead, that he is naturally selected to handle dead subjects. 

I want no office myself, and I am not urging any physician to hold office unless 
he so desires, but I am urging him to take an interest in these matters. I think 
the whole attitude of our profession is wrong. It has been taught from time 
immemorial that our great profession is a charitable one, that a physician should 
not engage in the practice of medicine, wholly or in part, for the money there is 
in it, but should be prompted by great philanthropic motives, such as relieving 
the physically distressed, free service to the poor, and do all this for love of 
humanity and sweet charity’s sake. Such teaching as this is nonsensical and 
foolish. It is unfair to the undergraduate and physician alike, for it gives them 
a false conception as to their duties, and is a handicap to their financial success 
in the years to come. The impression that is so very general among the people, 
that we will work just the same whether we are paid for our services or not, 
is responsible for many, many unpaid doctor’s bills. We as a class work for 
money just the same as people engaged in every other line of activity do, and 
I maintain that this is the proper attitude for us to assume, and the sooner we 
let it be known that it takes money to buy our services, the better it will be 
for our profession. 

If a young man about to start in the medical profession were to ask my advice, 
I would say to him: you are about to enter the greatest and grandest profession 
under the sun, your opportunities for doing good to humanity are unlimited, try 
to be honest with your patrons, try to be ethical with your brother practitioners, 
but in addition to all this, let your primary object and principal aim be, to earn 
a good and sufficient livelihood for yourself and family, and use all honorable 
and ethical methods to accomplish it. For my part, after all is said and done, 
I would much rather leave to my family what is their due, something substantial 
in this world’s goods, than to be universally called a good-fellow after I am 
gone, and depend upon my life insurance to bury me. To be called a good fellow 
does not buy the necessaries of life, or educate your children. The physician is 
charged with not being a good business man, and in this instance he is guilty 
of the charge. This impression is so marked and prevalent, that he is considered 
an easy mark for every “get-rich-quick” concern in the country, and is responsible 
for many bad debts being contracted, and many unpaid bills which might have 
been collected. I believe in discussing and agitating such subjects as these, upon 
oceasions of this kind, and in that way hope to bring about a remedy for the 
evils which we all know to exist. 

There is nothing which has occurred in recent years, that so clearly demon- 
strates the attitude of the public toward our profession, as the opposition to the 
Owen’s bill, which was recently introduced in the United States Senate. Our 
government maintains a department of agriculture, presided over by a full mem- 
ber of the cabinet, but when there is an effort made to have a department of 
health created, with a secretary who will be a member of the cabinet, it meets 
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with much opposition from many quarters. This looks as if our government is 
more interested in the farmers’ live stock, hogs, sheep and cattle, than it is in 
the health of our people. If this be true, then we take ourselves and our profes- 
sion entirely too seriously. 

Every physician in his humble way, does all he can to prevent the spread 
of all infectious, contagious or communicable diseases, constantly advocating bet- 
ter sanitary conditions, in fact doing all that he can along the line of prophylaxis, 
knowing full well, that by so doing he is necessarily limiting his own income. 
To me it has always seemed strange that these efforts have not been appreciated 
more than they are by the general public. I sometimes think the public would 
get just what it is entitled to and just what it deserves, if there were to be a 
general let up all along the line on.the part of the physicians, as to prophylaxis, 
and do just what we are paid for doing and no more. Just a few ‘words in 
regard to ethics and I am done. Since the time of Hippocrates, there has always 
been a code to govern the medical man in his professional conduct. The Hippo- 
cratic oath coupled with the golden rule are amply sufficient, and if followed by 
our members, there would be no heart aches, no sore spots one toward another. 
In a profession that is as well organized as ours, in the county, state and nation, 
one would think there would be more harmony than there is. We meet in our 
societies and in our local medical clubs, talk in glowing terms of our grand 
and noble profession, pat each other cn the back, eulogize our members, tell each 
one how much we think of him and then go out and stab each other in the back. 
This is no fairy tale, it is the absolute truth, and I am ashamed to have to 
admit ft. 

I have never taken much interest in the recently very freely discussed subject 
of division of fees, and I do not intend to discuss it now, but I am satisfied the 
subject has two sides and the argument is not all on the one side. For my part, 
I can not see that it is amy worse to ask the foreign surgeon for a division of 
the fee, than it is for some of us to ask a brother practitioner to do our work 
for us, collect the fee ourselves and give him half. When some other man does 
my work for me during my absence, I want him to have what he earns and all 
that he earns. I have come to the conclusion that our great American code of 
medical ethics was devised primarily for the benefit, or financial detriment, of 
the young physician. After a quarter of a century of observation, I have come 
to the conclusion, that the young man just starting in the practice of medicine, 
is as a general rule, more ethical than the older and more successful man. As 
a rule, the higher up a man is, the more money he is making, the less ethical 
he becomes. He seems to think he has a God given right to do things, that if a 
young man were to do, he would be the very first to hold up his hands in holy 
horror. I believe in the same kind of ethics for all, the same for the older and 
more successful, as for the -beginner. 

The young, or new physician in a community, is usually all right as long 
as he does no business. Sure, he may do a little poor business, in fact we may 
send him work, that we do not want, but just as soon as he commences to get 
some of our good patients, then he is unethical. We all should know, and do 
know, that in the large majority of cases the young man succeeds and does 
business wherever he locates, and in order for him to succeed he must necessarily 
get some of your patients and some of my patients. Then why so much jealousy 
and prejudice? 

Remembering so well my early struggles in obtaining a practice, and my 
experience with the older men, I have from that day to this, been in sympathy 
with the young physician. 

I have come to the conclusion that a man can be too honest and conscientious 
in the practice of medicine, both with his patrons and his confreres, for his 
own financial good. 

At one time, the wife of my preceptor, who was a very strong woman men- 
tally, gave me this advice: “Treat every man as a rascal until you find out 
differently.” While I have not followed this teaching perhaps as much as I 
should have dove, I am satisfied it is good advice. By this you do not have to 
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show every man that you mistrust him, but-you do need to be on your guard, 
and not place it within his power to do you an injury should he become so dis- 
posed. What a great and glorious old world this would be in which to live, 
if every man practiced the Golden Rule, but they do not do it, the millennium is 
not here and will not be here during our time, so in the meantime I think it 
good practice to put into effect the Golden Rule as paraphrased by that honest 
old character and horse trader, David Harum, “do unto others, as others would 
do unto you, but be sure and do it first.” 

This teaching may not be strictly biblical or orthodox, but it is good sound 
sense, and if followed will be worth dollars and cents to you. 


4 


‘MADISON COUNTY 

One of the best meetings we ever had, was held at Collinsville, on May 3, 1911, 
with a large and enthusiastic attendance. 

Dr. Eugene Wahl, Jr., of Edwardsville, read a paper on “Cholera Infantum and 
Allied Conditions,” which brought up the entire array of summer diseases in 
children, a most timely topic. The paper advanced the most recent theory of 
these diseases and dwelt particularly on prophylaxis by means of correct diet both 
in quality and quantity. Absolute rest of the stomach, both in the way of food 
and medicine, was insisted upon in the onset of these conditions. The administra- 
tion of water was also advised, by way of stomach and colonic flushing. The 
discussion was of the most enthusiastic order, led by Dr. J. B. Hastings, of 
Alton, and Dr. Chas. G. Schmidt, of St. Jacob. It was continued until about 
one-half of those present had spoken, developing every phase of this most univer- 
sal disorder. It can be truly said that every one present added to this knowledge 
of these conditions and returned home satisfied that the time was well spent. 
Several appli~.tions for membership were presented, and referred to the board 
of censors. Those present were: Members, Drs. Yerkes, Ferguson, Wahl, Hastings, 
Smith, Beard, Sims, Armbruster, Siegel, Burroughs, Schmidt, Merwin, Harrison, 
Oatman, Braner, Schroeppel, Tulley, Hirsch, Johnson, Kerchner and Fiegenbaum. 
Visitor, Dr. Darwin Schott, of Troy. By vote of the society Dr. Wahl’s paper 
was ordered sent to the MepicaL JourNAL for publication. 

The next meeting will be held June 2, 1911, at Beverly Farm, Godfrey, at 
which time the president, Dr. W. H. C. Smith, will present his annual address, 
which will be made the sole subject of discussion for that meeteing. 

E. W. Fiecensavum, Secretary. 


NORTH CENTRAL ILLINOIS MEDICAL ASSOCIATION 
Thirty-Seventh Annual Meeting, Dec. 10, 1910 


The Thirty-seventh annual meeting of the North Central Illinois Medical Asso- 
ciation was called to order at Peru, Dec. 6, 1910, by the president, F. A. Turner, 
of Sandwich. Members present were F. A. Turner, George A. Dicus, Wm. 0. 
Ensign, C. C. Rogers, LeSage, Middletown, Robinson, J. C. White, A. E. Owens, 
and L. L. Culver. The roll call was dispensed with. Applications for member- 
ship from the following were read and referred: Orie C. Yoder, Samuel G. Mengle, 
Benjamin J. Nauman and Otto Balensiefer, all of Peru. They were later elected 
members. The treasurer’s report was read and referred. It was found correct. 

Dr. Cassius C. Rogers, of Chicago, presented the subject, “Brain Tumors,” 
and presented a specimen. He feels sure that these cases are much more frequent 
than we are inclined to think, and though they exist in the child are not met with 
until adults, or at autopsy. The specimen presented was that of a girl aged 8 
years. Family history: Father living and well, father’s father died at 30, cause, 
some mental trouble; father’s mother died at 51, cause nephritis; mother’s mother 
living at 62; mother’s father died-of apoplexy. Mother has poor health, and for 
6 months after her birth had marked mental disturbances, and two years later 
another birth, and no mental symptoms whatever. Child was a bottle fed baby. 
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Irregular fever, headaches, projectile vomiting, unconscious at intervals. July 
14 did left temporal decompression. July 15, child became conscious and seemed 
to do well until July 18, when she became restless, no urine, consolidation of 
lungs and died July 19 of nephritis and acute congestion of lungs. Cyst proved 
to be a broken down glioma, but encapsulated. These cases should be recognized 
earlier and operated on before coma comes on. 
: General discussion by Middleton, LeSage, Owens, Dicus, Turner and Rogers 
0 close 

Dr. Cressman reported a clinical case. 

The report of committee on necrology was called for and Dr. Wm. O. Ensign 
reported by reading the following obituary of Edward A. Wilcox, M.D., of Minonk, 
Ill, and the resolution in his memory. 


OBITUARY 
or Epwarp A. Witcox, M.D., or Murvonk«, ILL. 


Dr. Edward A. Wilcox, was born at Wattsburg, Erie County, Pa., Sept. 8, 
1830, and died at Minonk, IIl., Sept. 23, 1910, at the age of 80 years and 18 days. 
He was the oldest child of Dr. Levi Wilcox, many years since an early practitioner 
of Lacon, Ill, to which place he had moved his family in 1837, and at which 
time the subject of our sketch was about seven years of age. Of this family of 
children, a younger brother likewise became a physician as were at least two 
brothers of their mother, and such brother was at one time while a resident of 
Magnolia, Ill., a member also of this association. This physician, Dr. Leyi 8. 
Wilcox, was subsequently a U. 8S. Consul at Kankow, China, for several years, 
but later returned to this country and State and again located at Champaign, 
his death, however, taking place at Los Angeles, California, on August 5 last, and, 
therefore, but a few weeks in advance of that of the elder brother and at the 
age of 63 years. 

Dr. Edward A. Wilcox received his primary education in the public schools 
of Lacon, and at Mount Morris Academy. His father having in the meantime 
passed away, the son began the study of medicine in the office of his Uncle, Dr. 
R. B. Rodgers, then of Lacon, later continuing it in the office of Dr. Robert Boal, 
the latter at one time partner of his father and of the same city, and graduated 
at Rush Medical College, of Chicago, with the class of 1857. Practicing but a 
single year at his home town, he removed in 1858 to Minonk, Illinois, which was 
ever afterward his residence to the date of his death. He was twice married, 
first on June 23, 1857, to Miss Caroline Mathis, who died twenty years later; 
and again in 1878 to Miss Victoria Boyle. To these unions respectively eight and 
five children were born, and of the total thirteen, eleven still survive. These 
include among others Drs. Frederick W. of Minonk, Ill, a member of this asso- 
ciation, and Frank T. Wilcox, of LaPorte, Indiana; also Drs. Alfred R., of Twin 
Falls, Idaho, and Brainard Wilcox, of Minonk, Illinois, dentists. 

His public services include three terms as mayor of his home city, two terms 
as a member of its school board, eight years as post-master, sixteen years. as chair- 
man of his party county central committee, twelve years as a member of the 
State Republican Central Committee, four of these as a member of its executive 
committee, twice a delegate to the National Convention of his party, and one 
term, from 1872 to 1876, as state senator of his local district, and member of the 
Senatorial Committee on Charitable Institutions, being the only physician in 
the State Senate at the time. He was the author of several legislative bills, and 
it was through his personal and untiring efforts that the “Anatomical Bill,” known 
as “A Bill to Promote the Science of Medicine and Surgery in the Stete of Ili- 
nois,” was not defeated. For his efficient services in its behalf, Rush Medical Col- 
lege of Chicago, his Alma Mater, promptly conferred on him in 1874 an honorary 
degree. 

An early member of the Woodford County Medical Organization, he was like- 
wise a member of the State Medical Society. In 1874, he united with fourteen 
other physicians of his locality to organize this association, of which he had 
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been a life member for many years. He was the eleventh of that number to 
pass away, and the eldest in years of the five only living at the date of his death. 
He had indeed, experienced the arduous service of a pioneer physician, with the 
faith and courage always so necessary to sustain one successfully through its 
exhaustive demands and requirements. His death leaves but four remaining 
founders of this organization, only two of whom are now residents of this state. 
He was a man of public spirit, and took great interest and pride in the progress 
of the community in which he lived. 

Naturally of a charitable disposition, he was always ready to lend his influence 
and efforts for any good cause that met with his favor and approval, and toward 
the support of which, his services were never given in a merely half-hearted man- 
ner. He had acquired a full éompetence of financial success, and the last years of 
his life were spent in comparative rest, relaxation, and, as a retired physician, 
relief from the cares and responsibilities of an active practitioner of medicine. 


RESOLUTIONS 


Wuereas, This Association, by the death, on Sept. 23, 1910, of Dr. Edward 
A. Wilcox, of Minonk, IIl., has lost one of its founders of thirty-seven years 
since, and a life member of this organization; therefore be it 

Resolved, That we, its members who survive him, are deeply impressed with 
regret and sorrow at the loss our Association and its membership have thereby 
sustained. 

Resolved, That while we greatly deplore his death, we are afforded no little 
consolation in the fact that he had a long and useful life, devoted to the healing 
of the sick, and to many creditable acts for the public welfare, to an extent far 
beyond the average of human experience. 

Resolved, That his venerable four score years of action and diligent effort 
as a citizen and a physician afford an example of multiple usefulness worthy of 
considerate approval and cordial commendation. 

Resolved, That in his death we have lost a valued fellow member, for whose 
demise we entertain profound sorrow, and to whose afflicted relatives and friends 
we would extend our sincere and united sympathies in their sad affliction. 

Rutland, Ill., Dec. 6, 1910. Ws. O. ENsIGN. 

Moved and carried that the report be accepted and a copy of resolutions be 
spread upon the minutes and a copy of the same be sent to the widow. 

Dr. A. E. Owen, of Princeton, read a very interesting paper on “Bacterins in 


the Treatment of Diseases,” and reported cases treated. He has used the vaccine 


in pneumonia, rheumatism, chronic cystitis, colon infection, etc., with good 
results, and has a firm belief in its usefulness. General discussion followed by 
Drs. LeSage, Middleton, Ensign, and Owen to close. 

Dr. L. L. Culver, of Sandwich, read a paper on “Arthritis Deformans, Differen- 
tial Diagnosis and Treatment,” which provoked a lively discussion by Drs. Ensign, 
J. C. White, Robinson, Dicus and Culver. A three minute intermission to meet 
Drs. Holmes, Houston and Kerr. 

Dr. Bayard Holmes, of Chicago, read his paper on “Some Peculiar Cases of 
Heart Diseases Treated Surgically,” which proved intensely interesting to all 
present. Dr. Holmes believes many of these cases of break-down of the heart to 
be due to cholecystitis and that cases diagnosed as angina are toxemia from 
cholecystitis and occur about the fifth decade. The treatment is cholecystotomy by 
rapid operation. 

Dr. Norman Kerr of Chicago, then read an interesting paper, “A Plea for the 
Early Diagnosis of Extra-articular Tuberculosis About the Hip Joint, and its 
Prompt Surgical Treatment,” in which he makes a plea for an early diagnosis. 
Diseussion by Dr. Holmes, who thinks if foci of tubercular infection can be diag- 
nosed then it would be proper to invade the joint. He denounces emphatically the 
use of plaster Paris. Dr. Ensign stated that 30 years ago Nature relieved the 
foeus of infection and did it very nicely. Houston advised the tuberculin test 
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and if positive would operate and find focus. Dr. Kerr in closing the discussion 
said, “as synovial tuberculosis is rare and epiphyseal tuberculosis is common, 
we should in operating approach through the neck and leave the joint unmolested 
and thus get a good joint.” He also thinks the cases Nature repaired were not 
joint cases but extra-articulars. 

The nominating was now selected as follows: Bureau, Dr. White; DeKalb, 
Dr. Culver; Lee, Dr. LeSage; Livingston, Dr. Middleton; Marshall, Dr. Kemp. 
Grundy, Kendall, Putnam, Whiteside and Woodford Counties were not represented. 

Dr. Nauman in behalf of local committee reported dinner would be served at 
7:30 followed by a smoker. Adjourned to meet at 7:30 at Hotel Peru. 

All were present in the elegant dining-room of the Hotel Peru, and gathered 
around the tables laden with the many good things, as guests of the local physi- 
cians of Peru. After replenishing the physical we were then feasted once more 
upon the mental. 

The president’s annual address was then given by Dr. F. A. Turner of Sand- 
wich, his subject was “The General Practitioner as a Factor in the Control of 
Preventable Diseases.” 

Dr. James P. Houston of Chicago, read a paper entitled “The Family Doctor,” 
which provoked a good, lively and interesting discussion by Drs. Robinson, Hatton, 
J. C. White, Holmes, Ensign and Houston. 

_ Dr. Owens moved a rising vote of thanks to be extended to Drs. Holmes, Rogers, 
Kerr and Houston, and that Drs. Kerr and Houston be made honorary members 
of this association. Carried unanimously. 

A discussion in favor of condensing the meeting into one-day session was 
freely participated in by those present. Then a motion to arrange program for 
1911 for Tuesday only as a trial was made, but ruled out of order according to 
“Article 5, Section 1.” 

Moved we adjourn to meet 8:30 a. m. Wednesday, Dec. 7, 1911. Called to 
order by President Dr. Turner the nominating committee reported as follows: 
president, Dr. A. E. Owens, of Princeton; first vice-president, Dr. L. W. Burrows, 
Ottawa; second vice-president, Dr. Ezra T. Goble, Earlville; secretary and treas- 
urer, Dr. George A. Dicus, Streator; board of censors, Drs. A. B. Middleton, of 
Pontiac, J. M. Kaiser of Somonauk, J. C White of Seatonville, C. A. LeSage of 
Dixon, and J. I. Knoblauch of Metamora; chairman on necrology, Dr. F. C. 
Robinson of Wyanet. 

Place of meeting for 1911 was selected as Dixon, III. 

Moved that the report be accepted and that Dr. White cast the ballot of this 
association for the officers named. He accordingly cast the unanimous ballot. 

Dr. Cook moved that the secretary arrange the program for 1911 so as to 
occupy but one day. Seconded by Dr. Owens. After discussions motions were 
lost. 


Regular program was now taken up by Dr. Thomas of Peoria, his subject 
being “The Tonsils as a Cause of Systemic Infection.” He claims that about 50 
per cent. of children’s tonsils are tubercular; that nearly all diseases produced 
by staphylococcus and streptococcus may occur through tonsillar infections. 
Enucleations were made as early as A. D. 10, In France they use the snare. In 
Germany they use the tonsillotome snare, doing the operations in the hospitals 
only, using ether, never nitrous oxid. The writer prefers the upright position. 
Discussion was postponed until Dr. Cook’s.paper. 

Dr. E. P. Cook exhibited and demonstrated a specimen of primary cancer of 
’ the gall bladder by extension involving the adjacent parts, producing obstruc- 
tion of common duct. Test meal had shown negative from stomach; gall stones 
had produced ulcer. Discussion of Drs. Thomas and Cook’s papers were then 
participated in by Drs. Kerr, Middleton, LeSage, J. C. White, O. E. Owen and 
Murphy. 

In the discussion the following points were emphasized: Don’t give soaking 
anesthetic as well as analgesia for home operation. A 5-ounce olive oil dose 
assists patient to overcome effects of anesthetic. Don’t give laughing gas when 
patient has a bad heart; narcosis is long, analgesia short. 
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Dr. White reports taking nitrous oxid to have wisdom tooth extracted, walked 
three miles afterwards, went to sleep and could not be awakened for ten hours. 

The following resolutions for Dr. Crowley were prepared by Dr. Ensign and 
read by secretary and adopted. 

Resolved, That the members of the North Central Illinois Medical Association 
extend to Dr. Crowley, of LaSalle, their sincere sympathy in his serious recent 
illness and would extend their hearty good wishes for his early and successful 
recovery. Moved that a copy be sent to Dr. Crowley and spread upon the minutes. 

Dr. Kemp of Lacon requested to withdraw from the association. By motion 
his request was granted. Moved that the names of Drs. Chas. F. Banta of Eureka, 
Wm. E. Ramsey Smith, of Grand Ridge, and J. H. Veatch, of LaSalle, be dropped 
from the roll of membership in accordance with Article 6, Section 4. 

Dr. Murphy by request of peectent Turner, conducted Dr. Owens, president- 
eleet, to the chair. 

Moved a vote of thanks to Dr. F. A. Turner for the efficient way in which he 
has so ably conducted the meeting, which though small in attendance was not 
wanting in good papers, good discussions, good spirit, and a grand time. 

WueErEas, The members of the North Central Illinois Medical Association have 
been so generously and hospitably taken care of by the Doctors of Peru, during 
their thirty-seventh annual meeting, and 

Wuereas, The Knights of Pythias have so kindlf donated the use of their hall 
for our meeting; therefore, be it 

Resolved, That we, the members of this society, extend a vote of thanks to them, 
and that the secretary be instructed to furnish them a copy of the above resolu- 
tions. 

Moved by Dr. LeSage a vote of thanks be extended to the secretary. The pro- 
gram having been completed save those who did not respond, viz.: Dr. H. A. Mil- 
lard, of Minonk, and J. M. Kaiser, of Somonauk, it was moved that we adjourn to 
meet at Dixon, Illinois on Dec. 5 and 6, 1911. 


PIKE COUNTY 


At the regular annual meeting of the Pike County Medical Society held April 
27, 1911, at Pittsfield in Dr. Duffield’s office, there were present Drs. Harvey, 
Shastid, Lacy, Smith, Garrison, Miller and Duffield. Dr. C. E. Beavers, of Barry, 
was elected president for the coming year; Dr. W. H. Garrison, of Pearl, vice- 
president, and H. T. Duffield, of Pittsfield, secretary and treasurer; Dr. J. E. Miller 
was chosen delegate to the State meeting in May; Dr. W. H. Garrison alternate. 
Dr. G. T. Gossard, of Perry, was elected a member of our society. The applica- 
tion of Dr. Charles A. Johnson, of Barry, was laid over until next meeting for 
further investigation. 

Resolutions were adopted similar to those of the Chicago Medical Society, 
requesting help from the State of Illinois for the State University medical 
department. 

Dr. E. L. Crouch, of Jacksonville, was present by invitation, and read a paper 
on “Dementia Precox,” which was very instructive and was thoroughly discussed 
by members present. 

Dr. C. E. Black, of Jacksonville, also read a paper on “Medical Education,” 
which was interesting and thoroughly enjoyed. 


RANDOLPH COUNTY. 


The Randolph County Medical Society met at Sparta, Illinois, in Dr. H. L. 
Gault’s office at 10:30 a. m. Meeting called to order by President H. L. Gault. 
Members present: H. L. Gault, A. D. Steele, W. C. Isom, H. C. Adderly, C. Ander- 
son, J. W. Weir, H. L. LeSaulnier, W. J. Seely, H. T. McKee. Minutes of last 
meeting were read and approved. The following officers were elected: President, 
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E. L. Hill, Perey; secretary, C. G. Smith, Red Bud; treasurer, C. Anderson, 
Menard; vice-president, W. C. Isom, Wolf Lake; delegate, W. J. Seely, Red Bud; 
alternate, J. W. Weir, Sparta; board of censors: A. D. Steele, H. L. LeSaulnier, 
W. J. Isom. This board required each applicant for membership in this society 
to present in writing their present location, college they graduated from, date 
of graduation and year. Dr. George Hoffman in the presence of the board of 
censors, agrees to renounce the use he has made of unethical terms on his cards, 
labels, etc. Names of new members are: J. M. Lyons, Prairie du Rocher; George 
Hoffman, Chester; O. T. Hudson, Menard; G. W. Kimball, Tildon; J. W. Weir, 
Sparta. 

Dr. C. Anderson moved that this society give President Gault and Secretary 
and Treasurer Steele a vote of thanks for their services; also to the physicians 
of Sparta for the hospitality they have shown us during this meeting. Chester 
-was selected for next place of meeting, Tuesday, Sept. 5, 1911. 


ROCK ISLAND COUNTY. 


The regular bi-monthly meeting of the Rock Island County Medical Society 
was held at the Manufacturers’ Hotel, Moline, Feb. 14, 1911, at 7 p. m. Minutes 
of the December meeting were read and approved. As no scientific program had 
been prepared, the business session was held, after dining. The application for 
membership of Dr. J. P. McManus which had been presented at the last meeting 
was reported favorably by the committee and he was then elected unanimously a 
member. The secretary read a letter from Dr. M. P. Parrish of Decatur request- 
ing this society to have some one read a paper for the surgical section at the 
Aurora meeting of the State Society. On motion of Dr. First it was ordered 
turned over to the secretary for action. The secretary reported that several mem- 
bers were delinquent in their dues and paid no attention to his notices. After 
some discussion, Dr. Sala made a motion that the secretary send these members a 
final notice, and a copy of Chapter 5 of Constitution and By-Laws, and if no 
answer was received in thirty days to drop them from the list of members. The 
following bills were allowed and ordered paid: New Harper Hotel, $27; Driffel 
Printing Co., $2.25; flowers for Dr. E. Wright, $1.85. Dr. First then presented 
the following amendments which were laid over under the rules until the next 
meeting: 

Chapter 2, Section 2, to read as follows: The meetings of the Rock Island 
County Medical Society shall be held on the second Tuesday of April and 
October. 

Chapter 5, Section 1, to read: The annual dues shall be $5.00 and shall be 
payable on April Ist of each year. 

Drs. Sala, First, Hall and Clark then presented reports of interesting cases 
which were discussed. Meeting then adjourned. 

Present: Drs. Long, Bennett, Snively, Sala, Rinehart, Hall, Love, Chapman, 
Eddy, Leipold, Clark, Lamping, Meyer, First, Souders and Mueller. 

ALBERT N. MUELLER, Secretary. 


WABASH COUNTY. 


The Wabash County Medical Society held its meeting at Mt. Carmel, April 25, 
1911. Dr. J. W. Hamilton, of Mt. Vernon, read a paper on “The Significance 
of Symptoms in the Diagnosis of Infectious Diseases.” Clinical cases were pre- 
sented by Dr. Ben Parmenter of Bellmont, Dr. C. E. Gilliatt, and Dr. McIntosh 
of Allendale. Drs. Parmenter and Nicholas applied for membership. 

Mrs. Alice M. Wilson, 3135 Lexington street, Chicago, brought suit for $20,000 
damages against the University Hospital recently. She claims to have been 
accidentally burned while a patient there. : 


® al 
| 
q 
4 
1 
4 


NEWS OF THE STATE 


NEWS 


—The cornerstone of the Deaconess Home and Hospital of the Central 
Illinois Conference of the Methodist Episcopal Church, Peoria, was laid 
with impressive ceremonies, May 3. 

—Provident Hospital, Chicago, has acquired property north of its 
present location as the result of a campaign which brought in seventy- 
eight contributions ranging from $1 to $1,000. 

—The Paul Lawrence Dunbar Sanatorium for Colored Tuberculosis 
Patients will be established on a traci of land 9 acres in extent lying 
between Washington Heights and Morgan Park, Chicago. 

—A playground for the exclusive use of convalescent children has 
been established by St. Luke’s Hospital, Chicago, on a lot 50 by 153 feet 
adjoining the institution, which has been purchased and will be fenced in 
and equipped with outdoor gymnastic apparatus. 

—Dr. Harlan W. Long of Elmwood, IIl., is a candidate for supreme 
medical examiner of the Mystic Workers of the World. The doctor is a 
member of the state and national associations, and well qualified for the 
position by experience, temperament and professional ability. 

—tThe State Board of Health announces that Senate Bill No. 140, to 
regulate the practice of optometry in the State of Illinois, was defeated 
in the Senate May 3 by a vote of fourteen to ten. Eighteen more senators 
were present but did not vote. To pass a bill twenty-six votes are 
required. 

—Companion bills providing for the establishment of a state surgical 
institute for children under 14 years of age and appropriating $60,000 
for buildings and $15,000 for furnishings were passed by the House of 
Representatives April 26, without a dissenting vote. The establishment 
of the institute is dependent on the donation of 160 acres of suitable 
ground for a site. 

—The Leslie E. Keeley Company of Dwight has recently been incor- 
porated at Springfield with a capital of $25,000; the object to operate 
a sanitarium; the incorporators are John R. Oughton, Curtis J. Judd, 
James H. Oughton and H. Belle Oughton. This incorporation and the 
small capital probably tells a story of interest, the import of which can 
be readily imagined. 

—L. C. Crump, indicted on charges by the State Board of Health for 
the illegal practice of medicine, was tried before a jury in the municipal 
" court of Chicago and fined $100 and costs. The defendant is said to 
have issued cards setting forth that he is a man of God and a divine 
healer. He is said to have examined each of those who applied to him, | 
prayed with them, gave them a big bottle of medicine and charged $1. 
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—Drs. Alice Conklin, Henrietta M. Farquharson, Bertha Van Hoo- 
sen, Grace Campbell, Lois L. Wynekoop, Sara J. McCollum and Louise 
Acres, who were discharged from the staff of Mary Thompson Hospital 
March 1 on charges of alleged insubordination, have been reinstated, and 
beginning May 9 the institution is operated under new management. The 
new plan provides that the Chicago Woman’s Club will be represented 
on the board of control by eight of the twelve members. 

—Thirty-five physicians of Oak Park, Austin, Elmhurst and Melrose 
Park met at the Oak Park Club, May 15, and organized the suburban 
hospital association. The following officers were elected: president, Dr. 
Charles E. Humiston, Austin; vice-president, Dr. Charles W. Poorman, 
Oak Park; secretary, Dr. Fred W. Kettlestrings, Oak Park; treasurer, 
Dr. Thomas E. Motter, Oak Park. Drs. Humiston, Poorman and Will- 
iam G. Willard were appointed members of the site committee. 


PERSONAL 


Dr. James D. Harlan has been made mayor of Fairfield. 

Dr. Emil W. Brust, Addison, started for Berlin, April 3. 

Dr. and Mrs. Hugh M. Orr, LaSalle, sailed for Europe, May 3. 

Dr. Samuel W. Forney has moved from Chicago to Boise, Idaho. 

Dr. Henry J. Gahagan has been named as city physician of Elgin. 

Dr. and Mrs. Wallace Blanchard, Chicago, have sailed for Europe. 

Dr. Walter B. Schwuchow, Chicago, has moved to Los Angeles, Cal. 

Dr. and Mrs. Clarence Brinckerhoff, Chicago, have sailed for Europe. 

Dr. and Mrs. Eugene S. Talbot and daughter sailed for Europe May 
20. 
Dr. Charles N. Hall has been appointed physician for Kewanee Town- 
ship. 

Dr. J. T. Foster, Central City, has been appointed coroner of Marion 
County. 

Dr. Frank L. Hall, Jacksonville, has retired from the practice of 
medicine. 

Dr. Benjamin P. Marsh, Bloomington, is reported to be ill with neu- 
rasthenia. 

Dr. Joseph C. Myers, Clinton, who has been ill in Decatur, has 
returned home. 

Dr. Theodor F. Gerould, Centralia, has been appointed diphtheria 
coroner of Marion County. 

Dr. Arthur F. Wilhelmy, Decatur, has been detdiled for duty at the 
maneuvers, San Antonio, Texas. 

Dr. and Mrs. Martin Van Buren Montgomery, Opdyke, celebrated 
their golden wedding anniversary, May 6. 

Drs. John B. Murphy and E. Fletcher Ingals, Chicago, are reported 
as convalescent from an attack of typhoid fever. 

Dr. Henry J. Pieper, of the University of Chicago, has been appointed 
assistant professor of physiology in Columbia University. 
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Dr. William Alexander has been elected president and Dr. William 
C. Danforth secretary of the Evanston Tuberculosis Institute. 

Brigadier-General Alfred C. Girard, U. S. A., retired, and Dr. and 
Mrs. Theodore Wild, Jr., of Chicago, have returned from Europe. 

Dr. Albert Nicholas Mueller has resigned as a member of the board 
of directors of the Rock Island Municipal Tuberculosis Sanatorium. 

Dr. John Earle Meloy of Lincoln, Ill., has moved to Peoria, where he 
has been appointed to the staff of the Deaconess Hospital of that city. 

Dr. Charles G. Beard, Sterling, has been appointed district surgeon 
for the Northwestern System, vice Dr. Frank Anthony, Sterling, deceased. 

Drs. James J. Jennings and H. E. Corley, while riding in their auto- 
mobile across the grade crossing at the Chicago Terminal Railway, May 
4, were struck by a train and painfully injured. 


NEW INCORPORATIONS 


Dr. Sweany Co., Chicago; capital stock decreased from $100,000 to 
$2,500. 

Dr. Charlotte Christopher, Chicago; name changed to New Life and 
Health Tone Company. 

Paul Lawrence Dunbar Memorial Sanitarium, Chicago; establish and 
maintain sanitarium for care of tuberculosis; incorporators, Anna R. 
Cooner, M.D.; John Zedricks, Louise M. Waller. 


MEDICAL SOCIETY NOTES 


—The Elgin Physicians’ Club, at its annual meeting May 1 elected 
Dr. George J. Schneider president; Dr. Edward H. Abbott vice-presi- 
dent ; Dr. Jane Trull secretary and treasurer; and Dr. Charles E. Sisson 
a member of the executive board. 

—The DeKalb County Medical Society at its annual meeting held in 
Sycamore, April 28, elected Dr. Charles H. Mordoff, Genoa, president ; 
Dr. John B. Nesbitt, Sycamore, vice-president; and Dr. Steddard L. 
Anderson, DeKalb, secretary-treasurer. 

—The District Medical Society of Central Illinois held its thirty-sev- 
enth annual meeting April 25, and elected the following officers: presi- 
dent, Dr. Melvin P. Parrish, Decatur; vice-presidents, Drs. John H. 
Miller, Pana, and Edgar B. Kerr, Westervelt ; and treasurer, Dr. John N. 
Nelms, Taylorville. 

—The LaSalle County Medical Society at its annual meeting held in 
Ottawa April 25 elected Dr. Everett H. Butterfield, Ottawa, president ; 
Dr. Milton E. Blanchard, Marseilles, vice-president; Dr. Albert J. Rob- 
erts, Ottawa, secretary and treasurer; Dr. George A. Dicus, Streator, 
censor; Dr. William 0. Ensign, Rutland, delegate to the state society ; 
and Dr. William Schoenneshofer, Lostant, alternate. 

—aAt the annual meeting of the Brainard District Medical Society 
held in joint session with the Logan County Medical Society at Lincoln, 
April 27, the following officers were elected: president, Dr. Edwin P. 
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Sloan, Bloomington ; vice-presidents, Drs. Charles W. Carter, Clinton, 
Charles B. Caldwell, Lincoln, and Robert A. Noble, Bloomington ; secre- 
tary, Dr. Harry 8. Oyler, Lincoln; treasurer, Dr. Charles C. Reed, Lin- 
coln, and censor, Dr. Athens L. Brittin, Atlanta. 

—The annual meeting of the Rock Island Medical Society was held 
in Rock Island, April 11. The following officers were elected: president, 
Dr. Warner L. Eddy, Milan ; vice-presidents, Drs, Evlan Sargent, Moline, 
and William D. Snively, Rock Island; secretary, Dr. Albert Nicholas 
Mueller, Rock Island, (reelected) ; treasurer, Dr, Arthur Thomas Lei- 
pold, Moline (reelected) ; delegate to the state society, Dr. Henry 8. 
Bennett, Moline, and alternate, Dr. Joseph R. Hollowbush, Rock ‘Island. 

—Henderson County Medical Society, at its. last meeting, held in 
Stronghurst, adopted resolutions setting forth the existence of a number 
of unnecessary medical colleges from which a great number of incompe- 
tent or illiterate physicians are graduating; that some of the best- 
equipped medical colleges owing to competition are graduating improp- 
erly qualified physicians; that state boards of examiners have not proved 
themselves capable of neutralizing the lenient tendencies of certain medi- 
cal colleges ; that many teachers in medical schools reap undue advantage 
from their connection with such schools in the way of honors and fees; 
and that the foregoing conditions are disastrous to the country practi- 
tioner; and resolving that the management of the American Medical 
Association be thanked for the services already rendered in the way of 
elevating medical standards and that it be requested to employ its utmost 
endeavors still further to raise the standards of medical education and 
medical practice in the United States. 


PUBLIC HEALTH 


THe Pusiic Drinxine Cup.—During the past two weeks the labora- 
tory has been engaged in the examination of drinking cups collected in 
various places in the City of Chicago. In view of the fact that this 
problem has been handled by numerous competent bacteriologists and 
that the consensus of opinion among scientific workers has condemned 
the public drinking cup as dangerous to health, it seems almost super- 
fluous at this time to go further into the subject. Yet, as the problem 
is now of considerable local interest with pending legislation, it seemed 
advisable that the investigation here reported be undertaken. 

Twenty cups in all were examined, of which nine were from schools, 
three from downtown hotels, five from railroad depots, two from depart- 
ment stores and one from a children’s home. A summary of the bacterial 
results is as follows: Pavement-epithelium, the cells which form the lin- 
ing of the mouth, were found adhering to the lip of the cup in eighteen 
instances. Diphtheria-like organisms were found in two instances. One 
of these organisms proved to be true diphtheria and caused the death of 
a guinea-pig in seventy-two hours after subcutaneous inoculation. Influ- 
enza bacilli, the cause of lagrippe, were present in two cups; pneumococci 
were demonstrated six times; streptococci, five times ; staphylococci, fif- 
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teen times, and Micrococci catarrhalis, once. Pus was found on the rim 
of a drinking glass taken from one of the large downtown hotels. 

Of the guinea-pigs injected subcutaneously with material from the 
tim of the cups, five developed abscesses, six became very ill and two died 
—one with a pus infection and the other with typical diphtheria. 

The fact that large numbers of mouth organisms and portions of 
mucous membrane from the lips and mouth were present in numerous 
instances leads us to the conclusion that any of the diseases in which the 
mouth secretions are infectious may be transmitted through the medium 
of the drinking cup. These would include diphtheria, tuberculosis, syph- 
ilis, scarlet fever, measles, lagrippe and ordinary colds. 

Even in less public places than railroad stations, hotels, schools, etc., 
the use of the drinking cup is not without its dangers, but under circum- 
stances such as obtain in schools and in the loop district, where thousands 
of persons may use a single cup during the period of a few hours, the 
chance that it will be used by an infected individual or a “bacillus car- 
rier” is multiplied to such an extent as to be no longer a chance, but a 
certainty. As such it must be reckoned with as a definite channel for the 
spread of infectious diseases. 

The proposed legislation now pending both before the city council and 

the legislature at Springfield represents a step in the right direction. 
which has already been taken by a number of other communities and 
which should receive all possible encouragement and support—From Bul- 
letin, Chicago Department of Health. 

—This issue of The Bulletin, 2 Baby Welfare number, is not only 
double its usual size, but many times increased in the value and excel- 
lence of matter presented. 

Some little time ago, in view of the wide general interest manifested 
in the Child Welfare Exhibit, the department invited a number of Chi- 
cago physicians, all of them specialists in diseases of children and in their 
care and rearing, to contribute short articles covering many phases of 
this important field of public health work. 

The physicians thus solicited responded in a splendid spirit of coop- 
eration, and with the result that we are enabled to present a symposium 
of articles which, taken as a whole, are a valuable contribution to the liter- 
ature of health education. 

Dr. Effa V. Davis writes in a plain and popular way on the “Care of 
the New-Born Baby.” Her article should be carefully read by every 
mother in Chicago. It is practical, plain, and covers in a most thorough 
way the subject treated. : 

Dr. John M. Dodson writes briefly but forcefully on the subject of 
“Breast Feeding.” He urges the importance of mother’s milk, making 
it perfectly clear that no other food is or can be so good. He adds: “God 
pity the baby who cannot get mother’s milk.” 

Dr. Frank W. Allin presents in a collection of epigrammatic state- 
ments the reason why the baby should haye open air and exercise. Here 
is one, for example, that every mother should memorize: “As wood in the 
stove without the drafts open, so is food in a child without fresh air.” 
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Dr. A. C. Cotton gives a lot of excellent advice on “Baby’s Milk” and 
its care and handling in the home. 

No less important and valuable is the article by Dr. Frederick W. 
Belknap on “Teething.” In this little talk the doctor gives many valu- 
able hints and suggestions. Among other things, he warns the mother 
that if the baby does not have two teeth at the age of 8 months she would 
better look for some error in the food. 

Dr. Joseph Brennemann presents an excellent little article on “Diar- 
rheal Diseases.” He tells us that out of every hundred babies in the 
civilized world twenty-five die each year. He gives much excellent advice 
on feeding and emphasizes the fact that it is the first summer—not the 
second—that kills the babies. 

Dr. Isaac A. Abt treats at some length of the “Resistance and Infec- 
tions of Infancy.” He also calls attention to the crying need of hospital 
facilities for the care of the acute contagious diseases in -children. 

Last, but not least by any means, is the excellent article contributed 
by Dr. Frank X. Walls on “Contagious Diseases,” without which the 
series as we have here presented would be incomplete. 

The department feels that the doctors who have contributed to this 
number of The Bulletin have rendered a valuable service to the commu- 
nity. This is the least acknowledgment that could be made of the time 
and labor given and leaves out of consideration altogether the value of 
their contributions, embodying, as they do, so much of the skill and abil- 
ity of the writers. 

In view of the fact that there will be a wide demand for this issue of 
The Bulletin, the department has ordered an edition of 25,000 copies, so 
that any who care to have it need not be denied. It is a number that 
should be carefully preserved.—From Bulletin, Chicago Department of 
Health, May 12. 

—The Child Welfare Exhibit held at the Coliseum, Chicago, May 11- 
25, was the most successful presentation of everything relating to child 
life that the inventive faculties of numerous students of social conditions 
could devise. The attendance in spite of the intense heat of the first 
week was over 416,000. 

The basis of the exhibit was the material shown in New York in 
February last at an expense of $70,000. Through the benevolence of 
Mrs. Cyrus Hall McCormick, Jr., the whole New York exhibit was 
removed to Chicago and the active cooperation of numerous societies and 
individuals was secured to add material especially adapted to local condi- 
tions. The combined exhibit filled the Coliseum and annex which were 
open daily from 10 till 10. The following general committees show the 
scope of the work: Homes, Work and Wages, Health, Recreation and 
Amusements, Streets, Schools, Libraries and Museums, Laws and Admin- 
istration, Social Settlements, Associations and Clubs, Churches, Temples 
and Sunday Schools, Public and Private Philanthropy. One thousand 
explainers showed visitors the points of interest. Daily conferences were 
held in the Coliseum or in Grace Church adjoining by special speakers. 
Children from the public schools of certain districts sang and gave drills 
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each afternoon, and demonstrated manual training in the annex, then 
visited the sections of the show. 

The Chicago Department of Health was well represented. Of two 
ingenious mechanical models devised by Dr. C. St. Clair Drake, one 
showed the vitiation of the air in unventilated rooms’ and the other 
showed death striking down every fourth baby. “One baby out of four 
dies before it is a year old. Seventy per cent. of these deaths are pre- 
ventable.” A “Motherhood” booth was dedicated to impressing the 
advantage of nursing the baby over feeding it through a “60-mile tube”— 
the average haul of city milk with its numerous chances of pollution. 
The food inspection and laboratory sections were the center cf interest 
of many visitors and at frequent intervals talks on dairy inspection were 
given, illustrated by photos thrown on a screen by the “boloscope.” 

Mr. Frank E. Wing of the Tuberculosis Institute was chairman of 
the Committee on Health and through cooperation with the Health 
Department was enabled to secure one of the best displays. Numerous 
artistic placards added interest to the texts. A young lady artist sketch- 
ing in one of the booths was constantly the center of an admiring throng. 

Among the displays. deserving special mention were the exhibits of 
the New York Society for the Prevention of Blindness and the Open Air 
School. 

—Here are some of the facts concerning a work that has a distinct 
community value: 

In 1908 Dr. M. G. Overlock, state medical inspector for the Worcester 
(Mass.) district, asked the manufacturers of that district, some 400 in 
number, to enter into an agreement pledging themselves to pay the 
expense of care and treatment of any of their employees who might be 
attacked with consumption. This request was promptly granted and the 
agreement put into effect. The resulting movement soon attracted con- 
siderable attention and was almost immediately taken up by the Boston 
Chamber of Commerce and adopted by unanimous vote of that body. : 

Not satisfied with what he had succeeded in doing in the Worcester 
district; Dr. Overlock began a campaign of lectures and talks before 
boards of trade and manufacturers’ and merchants’ associations, and up 
to date has enlisted over 1,200 employers of labor in this important work. 
The doctor estimates that not less than 1,500,000 people are now being 
protected under agreements similar to that he first secured from the 
manufacturers of Worcester. 

In a recent letter to the editor of The Bulletin the doctor says : “About 
500 people have been sent to different sanatoria or to places where they 
could obtain proper care and attention. Many have been cured and 
returned as teachers to the communities in which they lived. My thought 
has been to take care of the incipient case and to secure the removal of 
advanced cases that were sure sources of infection to others.” 

It is gratifying to note that Dr. Overlock’s work has attracted atten- 
tion beyond his own country. He has had inquiries from France, Bul- 
garia and other foreign countries, and Japan sent a special representative 
to make a careful study of his methods and the results obtained. 


| 
| 
| 
| 


June, 1911 NEWS OF THE STATE 801 


The department is glad to make mention of Dr. Overlock’s work and 
to commend the action taken by the manufacturers of Worcester and New 
England to the favorable consideration of employers of labor in Chicago 
and Illinois. Verily, it is a good work and one which is of the highest 
eommunity value—From Bulletin, Chicago Department of Health. 


MARRIAGES 


Ben Parmenter, M.D., to Miss Ethel Brumfield, both of Bellmont, 
Ill., April 1. 

Roy Wuirttier Portevs, M.D., Chicago, to Miss Edith 8. Wells of 
Evanston, April 18. 

Cart O. Bernuarpre, M.D., Rock Island, Il., to Miss Edith Snyder 
of Terre Haute, Ind., April 19. 

James 8. ArcurBaLpD, M.D., Nokomis, Ill., to Miss Julia LeHurt of 
St. Louis at Edwardsville, Tll., April 15. 


DEATHS 


Grorce Taytor, M.D., University of Louisville, Ky., 1919; died at 
his home in Kempton, Ill., April 1, from appendicitis, aged 23. 

Harry Ross Watiace, M.D., College of Physicians and Surgeons, 
Chicago, 1891; of Chicago; a member of the American Medical Associa- 
tion; died in St. Joseph’s Hospital, Alton, Ill., April 12, from diabetes. 
aged 54. 

J. R. Trorr, M.D., Mission Medical College, 1857; for many years 
a practitioner at Virden, died May 3, 1911, at San Diego, Cal. Dr. Trott 
was born in Morgan County. He is survived by his wife and one son. 
His age was about 77. 

Cuartes Stuart Exper, M.D., Rush Medical College, 1863; a vet- 
eran of the Civil War; a member of the school board ; for two terms alder- 
man, and in 1872 mayor of Chenoa, IIl.; died at the home of his daughter 
in that city, April 12, from senile debility, aged 75. 

Harry H. Baxer, M.D., Chicago Homeopathic Medical College, 
1897, of Chicago, died at the residence of Dr. W. H. Freeman in Brook- 
lyn, N. Y., of chronic heart disease, May 13, 1911. Dr. Baker was born 
at Atlanta, Ill., Oct. 5, 1865. He is survived by his wife and two chil- 
dren. 

Eran P. Auten, M.D., Rush Medical College, 1866; a veteran of 
the Civil War; for more than twenty years a practitioner of Stillman 
Valley, Ill., but later of Rockford ; physician of Winnebago County ; died 
at the Ransom Sanitarium in that city, April 6, from cerebral hemor- 
rhage, aged 70. 

Anprew F. Hammer, M.D., Hahnemann Medical College, Chicago, 
1878, died at his residence in Taylorville, Ill., May 3, 1911, of Bright’s 
disease, aged 61. He located in Berry, Sangamon County, and after 15 
years’ residence there went to Taylorville, where he has since resided. He 
is survived by his wife and two daughters. 
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JaMES Ropert ZeaRING, M.D., Rush Medical College, 1850; surgeon 
of the Fifty-Seventh Illinois Volunteer Infantry and later chief surgeon 
of the Fourth Division, Fifteenth Army Corps, serving throughout the 
Civil War; said to have been the oldest alumnus of Rush Medical Col- 
lege; who had been blind for twenty-five years; died at his home in Chi- 
cago, April 16, from cerebral hemorrhage, aged 81. 

Joun H. Janeway, M.D., University of Pennsylvania, Philadelphia, 
1852; colonel, Medical Corps U. S. Army, retired; died in the Kenil- 
worth (Ill.) Sanitarium, April 14, from paralysis, aged 82. Dr. Janeway 
entered the medical corps of the Army in 1861 and served throughout the 
Civil War, being brevetted major and lieutenant-colonel for gallantry. 
He was retired with the rank of lieutenant-colonel on account of age, 
Aug. 12, 1893, and afterward made his home with his son in Chicago and 
Kenilworth. He had been disabled for several years on account of cere- 
bral hemorrhage. 


Book Notices. 


PRACTICAL MEDICINE SERIES, 1911. Volume 1. Price of each Vol. $1.50. Price of 
— _— $10.00. The Year Book Publishers, 40 Dearborn Street, Chi- 
cago, ill. 

This series began its yearly review, and the first volume on General Medicine 
by the Editors Drs. Billings and Salisbury, gives every evidence of a continuation 
of the excellent volumes of previous years. Undoubtedly these volumes are con- 
sidered cheaper and the best reviews of science of medicine issued at this time 
and we cordially welcome them to our readers, 


‘BismutH Paste. By Emil J. Beck, M.D., Surgeon to the North Chicago Hospi- 


tal, Chicago, Ill., with an Introduction by Carl Beck, M.D., and a chapter on 

the Application of Bismuth Paste in the Treatment of Chronic Suppuration 

of the Nasal Accessory Sinuses and the Ear, by Joseph C. Beck, M.D., St. 

Louis. C. V. Mosby Company. 1910. 

It is only a short time since Dr. Beck in the columns of the ILLINOIS MEp- 
1CAL JOURNAL, announced the accidental discovery of the beneficent effects of bis- 
muth paste. This subject has been taken up all over the world so eagerly that 
Dr. Beck has yielded to the demands of the profession, and produced this book 
which is an epitome of his practice and the use of the paste in the different 
parts of the body. Unfortunately many people believe that the use of the paste 
is dangerous, and of course it is unless it is used after the methods proposed by 
the author. When so used, however, there is absolutely no danger, and we believe 
that the paste is destined to become more and more useful as experience shows 
the best methods of using it. 

We therefore commend this valuable work to the profession and trust that 
it will have a welcome reception. 


Tue Practice oF Surcery. By James G. Mumford, M.D., Instructor in Surgery 
in the Harvard Medical School. Octavo of 1015 pages, with 682 illustrations. 
Cloth $7.00 net; half morocco, $8.50 net. W. B. Saunders Company, Philedel- 
phia and London, 1910. 

Dr. Mumford in his work of one thousand pages, endeavors to give the reader 
an account of surgery as it is seen at the bedside, in the accident ward and the 
operating room. The writing is elaborated from many years of active hospital 
and private practice, from clinical teachings, class room discussions and lectures. 
Surgical diseases are taken up in their order of interest, importance and fre- 
quency; the common and grave ailments being considered more important than 
those seldom seen. A review of the contents shows that this has been carried 
out to a reasonable extent. We wonder why nothing has been said of the Brophy 
operation for cleft palate; the Andrews operation for hydrocele; and the operative 


| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
q 
| | 


June, 1911 BOOK NOTICES 803 


treatment of fractures on the lines laid down by Lambot and Lane. Taken all 
in all the work is one worthy of place in the library of every practitioner. It 
gives us an insight to modern surgery as practiced in the New England metropolis. 
Facing the title page are two cuts illustrating the old time operating room where 
the first public demonstration of anesthesia was given Oct. 16, 1846, and the 
Bigelow amphitheater of the Massachusetts General Hospital in 1908. These are 
eloquent reminders of the old and new surgery. 


SpeciaL Sypniris NumsBer. The editors of the Interstate Medical Journal, St. 
Louis, announce the publication of a symposium number on Syphilis for 
January. 

The list of articles reads as follows: “The Influence of Syphilis on Civiliza- 
tion,” Wm. Osler, M.D., Oxford University; “Present Status of the Noguchi 
Test,” Hidego Noguchi, M.D., New York; “On the Means of Finding the Spiro- 
cheta Pallida, with Special Reference to the India Ink Method” (from the Labo- 
ratory of the Michael Reese Hospital), J. S. Cohn, M.D., Chicago; “The History 
and Methods of Application of Ehrlich’s Dioxydiamido-arsenobenzol” (from the 
Royal Institute for Experimental Therapeutics), Lewis Hart Marks, M.D., Frank- 
fort a. M.; “Recent Progress in the Treatment of Syphilis,” H. Hallopeau, M.D., 
Paris; “Treatment of Syphilis with Ehbrlich-Hata *606’,” Abr. L. Wolbarst, M.D., 
N. Y.; “Syphilis of the Nervous System,”,Ernest Jones, M.D., Toronto; “Syphilis 
and Pulmonary Tuberculosis,” Robert H. Babeock, M.D., Chicago; “Syphilis as a 
Cause of Pauperism,” A. Ravogli, M.D., Cincinnati; “Giant Cells in Syphilis,” 
John A. Fordyce, M.D., New York; “Personal Observations with the Ehrlich-Hata 
Remedy ‘606’,” B. C. Corbus, M.D., Chicago; “Syphilis and the Public,” Isadore 
Dyer, M.D., New Orleans; “Sanitary Regulation of Prostitutes,” Prince A. Mor- 
row, M.D., New York. 

In addition to the above, there will be four “Collective Abstracts” (critical 
reviews of recent literature in collective form) on (1) Ehrlich Hata “606,” (2) 
the Cerebrospinal Fluid in Syphilis and Parasyphilitic Diseases, (3) Serum Diag- 
nosis of Syphilis, (4) Diagnosis of the Osseous Lesions of Syphilis by the X- 
Ray. 

DIAGNOSIS AND TREATMENT OF DISEASES OF WOMEN. By Harry Sturgeon Crossen, 
M.D., Professor of Clinical Gynecology, Washington University; Gynecologist 
to Washington University Hospital and Director of the — Clinic; 
Gynecologist to St. Louis Mullanphy Hospital, to Missouri Baptist Sanitarium, 
to Bethesda Hospital, and to the St. Louis City Hospitals; formerly superin- 
tendent of the St. Louis Female Hospital; Fellow of the American Gyneco- 
logical Society, of the American Association of Obstetricians and peng 
and of the Western Surgical and Gynecological Society, Member of the Ameri- 
can Medical Association, Missouri State Medical Association, St. Louis Medical 
Society, ete. C. V. Mosby Company, St. Louis, Publishers. 

Dr. Crossen has dedicated this work to Dr. H. H. Mudd, one of the most 
highly esteemed surgeons who ever practiced in the West, and the second edition 
fully bears out the intention and object of the first, in presenting clearly and in 
detail the foundation facts and principles of Gynecology, the anatomic, pathologic, 
diagnostic and therapeutic information underlying successful gynecologic work. 

“Two hundred pages of text and fifty illustrations have been added. The 
index, upon which the practical usefulness of a medical book so largely depends, 
has been greatly amplified, so as to include references and cross references to 
every diagnostic and therapeutic item. In the new text special attention has been 
given to the presentation of pelvic inflammation and of tubal pregnancy, two live 
and important subjects, upon which an enormous and chaotic mass of information 
has accumulated. To properly emphasize the established landmarks and point 
out important features of advance work, such was the task. Disturbances of func- 
tion merit, and have received, careful and detailed consideration, both from the 
diagnostic and therapeutic standpoint. Medico-legal complications are claiming 
more and more attention each year, and those connected with gynecology are 
considered in a detailed and practical way.” 

Dr. Crossen’s book has been received by the profession as one of the best 
works on this particular subject and he should be congratulated on his success. 
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